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Capsular Cataract. 


Ir sometimes happens that the capsule 
alone is the seat of the morbid change of 
which I have been speaking in the two last 
lectures, the crystalline itself retaining its | 
transparency. The anterior hemisphere is 
most frequently thus affected, and the affec- 


perfectly white appearance, of a concave 
form, stretching completely across the 

rior chamber, and usually dotted over with 
opake spots, with transparent intervening 
spaces. Vision, though much impaired, is 
seldom destroyed by posterior capsular cata- 
ract, but the opacity is very apt to extend to 
the lens, and then the sight is more seriously 
injured, 

In many cases of capsular cataract, the lens 
is entirely absorbed and the capsule alone 
remains. This variety of cataract is most 
commonly observed in the congenital form of 
the disease. In such cases, the lens will 
have undergone spontaneous absorption, the 
two hemispheres of the capsule united and 
adherent, and forming a tough, white mem- 
brane, like parchment, over which the ab- 
sorbents appear to possess no power, 

Very frequently, capsular cataract is only 
a secondary affection, and results from an 
insufficient laceration of the anterior hemi- 
sphere during an operation for the removal of 
lenticular or capsulo-lenticular cataract. It 


tion is commonly the result of deposit of | most commonly occurs after the operation of 


opake matter during an attack of iritis. Opa-| 
city of the capsule is often of very limited 
extent; in some instances there being merely 
little white spots or streaks, about the size of 
a pin’s-head, or even less: these I have be- 
fore spoken of as an occasional result of the 
purulent ophthalmia of infants, and as being 
termed cataracta stellata, When the opacity 
is of this partial character, vision is in gene- 
ral not materially impaired, and then no 
interference is requisite ; but, if the whole or 
a large portion of the anterior capsule is 
opake, vision will then be as much injured 
as if the lens were similarly affected, and the 
same treatmeapt will be demanded for its 
removal, 

When the anterior capsule is the seat of 
opacity, it is readily ascertained by its situa- 
tion, being immediately behind and almost in 
close contact with the iris, as well as from its 
perfectly white, pearl-like appearance. In 
instances in which the opacity has resulted 
from an attack of iritis, there will usually be 
likewise more or less adhesion of the capsule 
to the posterior surface of the iris. If the 
posterior hemisphere of the capsule be alone 


affected, it is indicated by a deep-seated, 
No, 922, 


division, as well as in cases where the cap- 
sule and lens have been injured accidentally ; 
and the quantity of the opake capsule is ge- 
nerally in proportion to the severity of the 
accompanying inflammation, and the length 
of time which the lens requires for its re- 
moval, When the inflammatory action has 
been severe and Jong continued, there is often 
considerable deposition of lymph upon the 
texture of the capsule, and a great increase of 
its density is the consequence, so that it often 
assumes a coriaceous, gritty, or even chalky, 
appearance, This tough and thickened mem- 
brane is not much influenced by the action of 
the absorbents. Under any circumstances, 
the absorption of an opake cataract is a 
somewhat uncertain event. Some authors, 
indeed, imagine, that it is quite incapable of 
being acted upon in this manner. I do not, 
however, quite agree with this view, because 
I have seen instances in which portions had 
been brought forward into the anterior cham- 
ber and had disappeared. We know that 
other fibrous tissues are capable of being 
removed by absorption, and I do not see why 
the capsule of the crystalline should not also 
occasionally undergo the same process, 
N 
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In performing an operation for division of 
cataract, both hemispheres of the capsule are, 
or ought to be, more or less extensively lace- 
rated by the instrument employed. Possess- 
ing a certain amount of elasticity, the edges 
of the wounded capsule recede, and, in many 
cases, to such an extent as to leave a suffi- 
cient aperture for the transmission of light. 
In other instances, in which the laceration 
has been less freely effected, the sides of the 
wound appear to unite again, and often be- 
come filled with an opake deposit, the result 
of the increased action which commonly su- 
pervenes. In this last event, it will be neces- 
sary to resort to some operative proceedings, 
with a view either to make a suflicient 
opening in the opake membrane, to lacerate 
it still further so as to promote absorption, or 
to effect its removal by extracting it from the 


The two first of these intentions may be 
fulfilled by the use of a cataract-needle, hav- 
ing a considerable curve at its point. The 
instrument is to be introduced in the same 
manner as in the posterior operation for divi- 
sion, the pupil being previously dilated, when 
practicable, with the belladonna. Some- 
times, the needle appears to pass through the 
texture of the capsule with great facility, and 
yet without producing any visible breach of 
continuity: this is, in general, a favourable 
circumstance, and indicates that absorption 
will, to a certain extent, take place. At 
other times, the capsule is carried with the 
int of the needle into the dissolved vitreous 
y, and, as soon as the instrument is with- 
drawn, returns to its original situation behind 
the iris, to which it is generally adherent at 
one or more points. In other instances, 
again, the capsule is divided and a consider- 
able breach of its texture is effected, and 
ultimately portions are either absorbed or the 
divided edges recede towards the ciliary pro- 
cesses, leaving a sufficient aperture behind 
the pupil. Occasionally, the lacerated por- 
tions fall back into the posterior chamber, 
and float about in the vitreous humor for 
— without undergoing absorption. This 
the case in an individual who occasionally 
attends at the hospital, and who was operated 
upon many years since by Mr. Gibson. 
When the capsule is very tough, has a 
itty or chalky appearance, and has been a 
a time the subject of opacity, but little 
impression will be made upon it by the em- 
ployment of a needle, and it becomes neces- 
sary to resort tothe extraction of the opake 
body. To effect this, the cornea must be 
punctured at its outer margin, to the extent 
of about one-sixth of its circumference ; and if 
the capsule do not follow with the aqueous 
humor, a small pair of forceps is to be intro- 
duced into the pupil, and the opake body 
withdrawn by its agency. Mr. Middlemore 
has recently invented a small instrument to 
prevent the necessity of opening the anterior 
chamber, which is ingeniously contrived to 


answer the purpose of both needle and 
forceps, and is introduced in the form of a 
broad needle posterior to the iris ; the needle 
being retracted, the capsule is seized by the 
forceps, and withdrawn through the perfora- 
tion of the sclerotica made by the entrance 
of the needle. Judging from Mr. Middle- 
more’s account, I should be inclined to think 
that this instrument might be advantageously 
used in many instances as a substitute for 
the extraction-knife ; but experience alone 
can decide the question of its appli- 
cability, or otherwise. 

In cases in which an opake condition of 
the capsule is complicated with closed pupil, 
it will be necessary to remove a central por- 
tion of the iris, as well as the opake mem- 
brane itself, as I before explained when 
speaking of closed pupil. 

Traumatic Cataract. 

Cataract is not always the result of disor- 
dered action from internal causes, since it 
is not unfrequently produced by injury, 
plied either directly to the crystalline itselt, 
as in punctured wounds, or by blows in- 
flicted on the external tunics. If the capsule 
of the crystalline be pricked with a fine 
sharp instrument, as a common needle, unac- 
companied with displacement or disturbance 
of the lens, a small opake spot or line will 
alone indicate the seat of the injury. If the 
instrument have penetrated deeply into the 
substance of the crystalline, the probability is 
that a considerable rent has been made in the 
capsule, and the lens itself so much damaged 
that general opacity will be produced, and its 
structure, to a certain extent, broken up and 
disorganised. In the first case, vision will be 
but slightly disturbed, and it is perfectly un- 
necessary to interfere; but the latter consti- 
tutes one of the most important cases to be 
met with in this department of surgery. 

Traumatic cataract is most commonly the 
result of wounds inflicted by sharp instru- 
ments, such as needles, forks, knives, thorns, 
arrows, and the like. The finer the instru- 
ment which has effected the mischief, and 
the less will usually be the amount of injury 
to the lens and capsule ; and,on the other 
hand, the more obtuse the agent, the greater 
will be the extent of laceration of the capsule 
and disruption of the lens. This latter de- 
scription of case is also apt to be complicated 
with extensive injury of the cornea and iris, 
and sometimes of the deeper-seated textures, as 
the retina, owing to the concussion attending 
the injury; and this is more particularly apt 
to be the case, when the mischief has been 
produced by sharp angular fragments of 
stone, an accident which is very common to 
persons employed in breaking stones on the 
roads. In this event, the prognosis is unfa- 
vourable, but notwithstanding very unpro- 
mising cases of this character will sometimes 
terminate more favourably than could be an- 
ticipated, and much will depend on the 
care and judgment of the practitioner, 
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Ia common case, in which the! greatest facility, The after-treatment, and 
capsule has been freely lacerated, and the | other subsequent proceedi ¢.g., the re- 
crystalline itself broken up, the cornea and | moval of the opake capsule w necessary, 
iris not having been materially damaged, the | are to be conducted in the manner I before 
surgeon has to deal with a case precisely simi-| pointed out, when speaking of Mr. Gibson's 


| practice. On the other hand, the irritation 
he treatment of accidental cataract is and suffering which in most instances succeed 


conducted in two different modes, according 
to the views entertained by different surgeons. 
The common method is to allow the naturad 
curative or absorbent process to proceed 
but with little interference on the part of the 
surgeon. If there be much inflammation a 


few leeches are applied, and mercurials ad- | 


ministered, as in a case of internal ophthal- 
mia ; the belladonna is also freely applied to 
the eyebrows and lids, so as to maintain a 
dilated condition of the pupil. With this 


to a laceration of the capsule and breaking 
up of the lens, will often be materially re- 
lieved by the removal of the irritating body 
from the eye. Such aresult I have witnessed 
in very many instances; and as this is a 
point of some practical importance, I shall 
recite the history of a case, by way of illus- 
tration. M. M., about thirty years of age, 
ten days before I saw her, received a severe 
injury of the left eye from the sharp end of 
a bone which had been thrown at her, ina 


treatment, in favourable cases, absorption | quarrel, by her husband. The upper and 
gradually proceeds, the substance of the | inner portion of the cornea, near its margin, 
lens is removed, and, finally ,the pupil becomes | was cut across to the extent of about a quar- 
clear, with the exception of the capsule, ora | ter of an inch ; a considerable portion of the 
considerable portion of it, which requires to | iris protruding through the wound, leaving a 
be treated as just described, when speaking very large and irregular pupil at the supe- 
of secondary capsular cataract. In less| rior part of the anterior chamber: the lens 
favourable cases, it often happens that a con- had also evidently been injured, since it was 
siderable degree of inflammation comes on,! perfectly opake and of a milky-white colour, 
which is protracted for a long period of time, and, probably owing to the escape of the 
aad terminates in closed or contracted pupil, aqueous humor, p the iris in almost 
the iris and capsule being agglutinated, and immediate contact with the cornea. There 
the latter converted into a thick, tough,| was, likewise, a considerable degree of ex- 
opake membrane, which is impervious to | citement about the eye, the vessels of the 
light. | conjunctiva and sclerotica being very nume- 

Bearing in mind the strict analogy which | rous and much distended, as well as an 
exists between a case of accidental cataract, undue amount of lacrymation, intolerance of 
aod that in which the lens has been de-/ light, and pain about the eye and head; 
signedly broken up by the surgeon, we shall vision, too, was so much impaired, that she 
see the propriety of following up the practice could only discera a very bright light. Hay- 
adopted by Mr. Gibson, of early removing | ing decided upon extracting the opake lens, 


the pulpy or fluid mass of the cataract by | 
extraction, through a small incision, or punc- | 


ture of the cornea, This method was first opp 


employed in these cases, and has been for 
some years practised, by my talented col- 
league, Mr. Barton, to whose excellent prac- 
tical observations on the subject 1 beg to 
direct your attention.* The puncture of the 
cornea is to be made at the temporal wargin 
with the usual extraction-kaife, the point of 
the instrument being carried into the pupil, 
when the lens will frequently be discharged 
with the aqueous humor; if it do not escape 
in this manner, the knife must be withdrawa, 
and a scoop introduced through the aperture 
of the cornea into the pupil, when the soft- 
ened cataract usually passes out with the 


* Medical Gazette, March, 1830, 


I punctured the cornea with the extraction- 
knife at its outer and lower margin, precisely 
ite the w led A considerable 
portion of the cataract, which was in a semi- 
fluid state, immediately escaped through the 
aperture ; the scoop was then introduced into 
the wound and within the pupil, and another 
portion of lens removed in its concavity, 
leaving nothing but the opake capsule be- 
hind, The lids were then brought into con- 
tact, and maintained in that position by 
strips of adhesive plaster. Some purgative 
medicine was ordered to be taken occa- 
sionally, When I next saw her, two days 
afterwards, she expressed herself as perfectly 
free from pain, and having slept much better 
than before the operation. In three weeks 
the vascularity was all but gone, and there 
was scarcely any — about the eye, 


1 
A 
e r to that in which the capsule has been de- | operation and that for capsular cataract. 
b signedly pierced, and the lens broken up with) It bas been urged as an objection to the 
the needle, for the cure of cataract by | ration, that, as there 
y sion and absorption. In this case the of 
c aqueous humor has obtained access to the fammation present in all cases of cataract 
e lens, the absorbent action has commenced, induced by injury, such a proceeding shortly 
i- the lens is softened, becomes of a fluid or after the accident would be likely to add to 
_ consistence, and a portion of it rather than diminish the disordered action, 
s uently passes through the rent of the This, however, is not found to be the case in 
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No other treatment had been resorted to, 
except the occasional application of the 
nitrate of silver to the protruded portion of 
iris, with the effect of removing the projec- 
tion which it had occasioned. At the end 
of a few weeks more I again saw her; the 
eye had been free from irritation for some 
time ; a large opake cicatrix was observed 
at the upper and inner part of the cornea, 
the site of the original wound; the iris was 
entirely deficient at this point, the pupil oc- 
cupying its place and filled with opake cap- 
sule, which had a very thin, cobweb-like 
appearance. In other respects, the eye looked 
healthy ; the cornea, except at the cicatrised 
point, retaining its transparency, and the 
remnant of the iris possessing its natural 
brilliancy. Vision had considerably im- 
proved, as she was able to see surrounding 
objects, indistinctly however. A curved 
cataract-needle was now passed through the 
sclerotica into the pupil, and the opake cap- 
sule freely lacerated. In six weeks from this 
second operation, the capsule still offering a 
considerable barrier to vision, the cataract- 
needle was again introduced, with the effect 
of causing a pretty large opening in the cap- 
sule, and the subsequent absorption of so 
much of it as to afford the patient very use- 
ful sight. 
Dislocation of the Lens. 


A severe blow, or other injury inflicted on 
the eye, will sometimes cause a displacement 
of the lens. This may occur in three differ- 
ent directions; the lens may be thrown 
backwards into the substance of the vitreous 
humor, forwards into the anterior chamber, 
and sometimes forced through the sclerotic 
coat, when it will be found lying between it 
and the conjunctiva. Instances of each of 
these forms of displacement are not unfre- 
quently met with. The lens may also be 
more partially displaced, either upwards, 
downwards, or laterally. Dislocation of the 
lens, however, is not always the result of 
injury. I have seen cases in which the 
crystalline had been protruded into the an- 
terior chamber when no accident had occur- 
red, and where the change had been, to all 
appearance, spontaneous. In one case, a 

g girl, under the care of my colleague, 

r. Windsor, both eyes were thus affected ; 
the lens was seen lying in the anterior 
chamber, its transparency but little dimi- 
nished, of a bright, gold-coloured tinge, and 
very much resembling a lump of clear, al- 
most colourless, jelly. In this instance, the 
pupils were dilated and immovable, consi- 
derable inflammation existed, and the usual 
Concomitants, intolerance of light, pain in 
the organ, and impaired vision, symptoms 
which were apparently referrible to the irri- 
tation caused by the displaced lens. The 
lenses were extracted, but the mischief en- 
gendered had been of too serious a character 
to be remedied, and the eyes remained per- 


fectly amaurotic. Other instances of spon- 
taneous dislocation are recorded ; in some of 
these, the lens passed either in front or be- 
hind the pupil, according to the position of 
the head, and did not appear to excite mach 
irritation, 

It seems most probable that spontaneous 
dislocation of the lens can only result from 
a previous thinning or absorption of the cap- 
sule, although some of our best writers ap- 
pear to think that when the lens retains its 
transparency the capsule remains entire, 
otherwise they presume that it would 
opake, and be absorbed when in contact with 
the aqueous humor. This, however, does 
not seem a necessary result, except the tex- 
ture of the lens were also broken up, which, 
in cases of spon aneous dislocation, we should 
not expect it tu be. 

When the fens is protruded either into the 
anterior chamber or between the sclerotica 
and conjunctiva, it will usually be proper to 
remove it from its new position as early as 
possible, as it will otherwise be sure to ex- 
cite inflammation, which may lead to a se- 
rious impairment of vision. Indeed, the 
injury which is sufficient to cause displace- 
ment of the lens will very often be produc- 
tive of other important consequences, as 
concussion of the retina and severe inflam- 
mation of the globe. For the removal of a 
displaced lens from the anterior chamber, a 
small incision will alone be requisite; the 
opening need not extend to more than one- 
fourth of the circumference of the cornea, 
when, if it do not readily escape, the intro- 
duction of an iris-hook will effect its dis- 
lodgment. In one case of dislocation into 
the anterior chamber, the lens, after extrac- 
tion, was found completely ossified; it had 
been several years in its unnatural position, 
and had either produced or was attended by 
amaurosis. 

If the lens have been forced through the 
sclerotica, and remain under the conjunctiva, 
a small incision into the latter tunic will be 
sufficient for its removal. In one instance 
which came under my notice, and which 
was occasioned by a blow, the wound of the 
sclerotica, through which the lens had been 
protruded, was scarcely perceptible, the dis- 
placed body was easily removed, and was 
found quite softened and slightly opake ; the 
nature of the case was indicated by the in- 
jury, and by the size, shape, and consistence 
of the foreign body under the conjunctiva, 
and confirmed on its removal, 

If the lens be displaced into the posterior 
chamber, it had probably better not be inter- 
fered with, except it be opake, and its re- 
moval seem likely to cause a restoration of 
vision; but even then it would be advisable 
merely to depress it, because the vitreous 
humor would most likely be disorganised. 

It is worthy of remark, that the extraction 
of a displaced lens from the anterior cham- 
ber gave rise to the systematic extraction of 
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IMPERFECTIONS OF THE CRYSTALLINE LENS, 


cataract by incision of the cornea. Daviel, 
a French surgeon, took the hint from Petit, 
who, in 1708, punctured the cornea for the 
evacuation of a displaced and opake leas. 
Congenital Imperfections of the Crystalline. 
In some rare instances, the lens has been 
found entirely deficient at birth; in others 
partially so; it has also been found of very 
irregular shapes, sometimes of a triangular 
form: a double lens has likewise been ob- 
served with a corresponding double pupil. 
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wards the other eye was attacked with in- 
flammation, on the subsidence of which the 
cataract was found to have undergone the 
process of absorption, and vision had been 
restored. I have myself witnessed an in- 
stance of this spontaneous disappearance of 
cataract; the patient was a poor woman who 
had cataract of both eyes; when she first ap- 
plied for relief she was in a delicate state of 
health, and it was not thought advisable to 
operate. Some time afterwards, however, it 
was found that vision had been 


But the most frequent deviation from the nor- | one eye, and it was evident that the opake 
mal state, is congenital opacity of the lens | Jens had become absorbed ; the other eye re- 
and its capsule. The subject of congenital| mained in the same condition at the time 


cataract, however, requires but little separate 
consideration. When a child is born with 
cataract, it is in general readily ascertained 
by the milky white opacity of the pupil, and 
the peculiar searching motion of the eyes. 
An operation alone can be of service in this 
case, and all that is needed is to employ the 
needle in the manner previously directed, 
when speaking of the operation for division 
of cataract. This operation may be resorted 
to with the utmost safety at a very carly age ; 
I should say that from the age of three to six 
or eight months, before the period of painful 
dentition ordinarily arises, would be the most 
suitable when we see the patient sufficiently 


early to make a choice. These cases, when | 


uncomplicated with any other affection, are 
generally very successful. The lens and 
capsule, particularly the former, usually un- 
dergo absorption with great rapidity, and 
when the operation is early resorted to, and 
care be taken to lacerate the capsule suffi- 
ciently, there is seldom any danger of se- 
condary cataract resulting. In performing 
the operation on infants or children, they 
should be laid on a table, with a soft pillow 
for the head to rest upon: assistants are ne- 
cessary to steady the head and body, and a 
speculum is sometimes required to elevate 


when I saw her. The surgeon, who had at- 
tended and watched the progress of the case, 
| pointed it out to me as one of spontaneous 
absorption of cataract, in which view I could 
not but coincide. 

Reproduction of the Crystalline. 

Cases of regeneration of the lens, after ex- 
traction, have also been reported. These, 
however, are extraordinary cases, as usually, 
when the lens has been removed, it is not re- 
produced. Mr. Middlemore has made some 
interesting experiments in relation to this 
subject on very young animals, and he found 
that if the capsule was freely lacerated, no 
attempt at reproduction followed ; but if he 
| “divided the capsule by a short, clean inci- 
sion nearly half way across it, and thea 
pressed out the soft lens, a new lens was ge- 
nerally formed,” 

Artificial Lenses.—Seeing then that repro 
duction of the lens is an occurrence so ex- 
tremely rare as not to be anticipated, it 
becomes necessary, in some measure, to 
supply the deficiency which its removal by 
operation occasions ; thiscan only be effected 
by the use of powerfully magnifying or double 


convex glasses, worn before the eyes as 


|spectacles. Glasses of 2) inches focus are 


the superior lid, whilst the lower is depressed | geaerally found suitable for reading, or 
by the finger. The operation of breaking up |!eoking at minute or near objects ; whilst 
the cataract in infants was first resorted to | Such as have a focal distance of 4) inches 
systematically by Messrs. Gibson avd Saun- re found to be most useful for viewing 


ders. The after-treatment in these cases is 
usually very simple, the inflammation being 
seldom very active. The employment of bel- 
ladonna, so as to keep the pupil well dilated, 
and ordinary antiphlogistic remedies, are ge- 
nerally sufficient to subdue any inflammatory 
action which may be set up. Absorption 
usually proceeds rapidly, but the capsule 
often requires to be again subjected to the 
needle operation in a few weeks after the 
lens has been broken up. 
Spontancous Absorption of the Crystalline. 
Extraordinary cases are occasionally ob- 
served in which the lens disappears spon- 
taneously, by the action of the absorbents. 
A case of this description is related by Mr. 
Estlin, of Bristol. The patient had a cata- 
ract in each eye, extraction having been suc- 


cessfully resorted to in one; some tune after- | 


distant objects ; so that patients usually re- 
quire two different sets of glasses, one for 
near and the other for distant objects. The 
latter are usually of sufficient refractive 
power to commence with for most purposes, 
but after a time it becomes necessary to resort 
to such as possess a greater refractive 
power. It is very desirable that the patient 
should not commence the use of spectacles 
until after the lapse of a few months, in order 
to prevent the irritation which they generally 
produce at first, from interfering with the 
process of recovery, and in order that he 
may ascertain how far the unassisted eye 
will answer the purposes of vision which 
can scarcely be known at first. 


Concluding Remarks on Cataract, 


I have now terminated what I have to 
offer on the morbid conditions of the lens and 
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its capsule, and have given you an account 
of the various operative proceedings which 
are rendered necessary for the restoration of 
sight when impaired from that cause. It, 
perhaps, may not be out of place, before 
quitting the subject, to give a general sum- 
mary of the reasons which should guide us 
in selecting a particular operation for each 
case that may arise. 

From the observations I have previously 
made, you will understand that it would be 
highly culpable to attempt to cure cataract 
by the performance of one particular opera- 
tion, under every circumstance, and in every 
description of case. Ample experience and 
careful observation can alone enable an 
operator, on all occasions, to decide what 
operation is best suited for every individual 
case that may come under his notice. Some 
surgeons entertain a very decided preference 
for one particular operation, although they 
occasionally deviate from strict rule ; and it 
is a very diflicult matter to give a perfectly 
unprejudiced opinion of the relative merits 
of the different operations in the abstract, 
some thinking very highly of the operation of 
extraction, and others that depression or 
division are fairly entitled to supersede the 
others. It is perfectly clear, however, that 
he who wishes to succeed wellas an operator 
must take care to qualify himself for the per- 
formance of the various operations, otherwise 
his judgment will be liable to be biassed by 
his inclination, and he will be apt rather to 
select that which is most easy of execution, 
than the one best adapted to the case in 


The accumulated experience of the majority 
of those surgeons who have given consider- 
able attention to the subject, has resulted ina 
decided conviction that each of the operations 
just mentioned ought to be practised under 
certain circumstances, the leading outline of 
which I will briefly detail. 

The case for extraction is that of a person 
somewhat advanced in years, because in him 
the caturact is generally firm, and if it were 
depressed or divided it would probably 
excite irritation in the interior of the eye, and 
its absorption would be a matter of consider- 
able doubt. For the safe and easy perform- 
ance of extraction, it is necessary that there 
be a tolerable space between the iris and 
cornea, so that the knife may pass through 
the anterior chamber without injury to the 
former. The pupil should likewise be capa- 
ble of contracting and dilating in an active 
manner, the eye tolerably prominent, retain- 

its natural firmness, and exhibiting no 
ication of any disease posterior to the 
lens. The advantage of extraction is, that 
when successfully performed, the cure is 
rapid and complete, and no portion of the 
eye is injured except the cornea. But, on 
the other hand, it is generally thought that 
there is greater risk of inflammation after so 
extensive a wound ; the healing process may 


not go on favourably ; sloughing or ulcera- 
tion may occur, and there may be an exten- 
sive prolapse of the iris and staphyloma. 
These are the most frequent occurrences that 
endanger the success of the operation of ex- 
traction. In some rare instances suppuration 
of the eyeball has succeeded, and I have 
even heard of death having resulted from the 
extension of the inflammatory action to the 
brain. Extraordinary cases, however, of this 
description are not to be regarded in the ge- 
neral performance of our duties; otherwise, 
because persons have been known to die of 
phlebitis after venesection, we might object to 
the simplest of all operations. 

The case for depression is also an indivi- 
dual of a somewhat advanced age, and the 
cataract of firm consistence. This operation, 
according to the prevailing opinion, ought 
only to be resorted to whea some serious im- 
pediment is opposed to the successful employ- 
ment of extraction, as when the cornea is 
very flat, or the iris very convex, so as to 
form a very small anterior chamber; the 
pupil much contracted or fixed from adhesion 
between the iris and capsule of the lens; the 
eyeball much sunk in the orbit, or the aper- 
ture between the palpebra unusually small ; 
or when there is reason to believe that the 
vitreous body is preternaturally fluid, as indi- 
cated by a deficient firmness in the globe of 
the eye, or a vacillatory, tremulous condition 
of the iris. The advantages of depression 
are, the small amount of skill necessary to its 
performance, the little pain or risk attending 
the operation, and when successful the im- 
mediate restoration of vision. The disadvan- 
tages are, the tendency of the lens to rise 
again into the pupil, the liability to internal 
inflammation being excited by the hard lens, 
and the daoger of amaurosis supervening ; 
and it appears that so much mischief may 
result even from depression, a3 to occasion 
death ; an instance of which is related by 
Mr. Cleobury. 

The case for division of the cataract is 
when the patient is young, the cataract soft 
or fluid, and the eye in other respects healthy. 
The advantages of the operation of division 
consist in its facility of execution, and the 
comparative absence of injury inflicted on the 
eye at the time of operating. Its disadvan- 
tages are, the tedious nature of the process of 
absorption, the risk of iritis and closed pupil, 
and the danger of the eye becoming atrophic 
after the excessive and long-continued action 
of the absorbents, uisite for the removal 
of the opake body. results, however, 
as I before explained, may in many cases be 
prevented, by the wy | extraction of the 
disorganised lens soon after the operation of 
division. 

On the whole, from the tenor of the pre- 
ceding remarks, based upon careful observa- 
tion and some experience, and regarding the 
result of the individual case, if the operation 
be skilfully and efficiently performed, as less 
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dependent upon the particular ion than | cumulation” cannot within the ca- 
the —- constitution of patient, I | vity of the cranium, which is an unyielding 
should be disposed rigidly to follow up the | sphere of bone exactly filled by contents in 


line of practice inculcated. Ina case of hard | their nature incompressible. In an organ so 
cataract, if no very formidable obstacle pre- | situated, it is, therefore, contended, that the 
sented itself, I should prefer extraction, | quantity of blood circulating in its vessels 
believing, as I do, that no greater risk of ‘cannot be materially increased, unless some- 
jaflammation and its consequences would be | thing gives way to make room for the addi- 
incurred by that mode of operating than by | tional quantity, because the cavity is already 
leaving it in the eye. After extraction, if full ; nor materially diminished, unless some- 
well done, the principal risk is immediate; thing enters to occupy the vacant place. The 
but, after depression or division, there is no | best and most recent pathologists are hence 


certainty when the patient may be pronounced 
safe, for a foreign body continually lodging 
within the eye, may at any time excite in- 
flammation, and seriously impair or even 
destroy vision. It is quite evident, too, that 
but little satisfaction will be afforded to the 
patient by the information that his eye was 
destroyed by the gentlest possible means ; or 
to the surgeon to know that it was lost by 
internal ophthalmia or atrophy, instead of 
acute external inflammation or sloughing : 
the former is a somewhat slower process than 
the latter, but both may be equally fatal to 
vision. Moreover, it is a generally admitted 
fact, that a very superior degree of vision is 
usually attained after extraction than after 
depression er division; and it is also found 
that the sight is more apt to fail after a given 
period, when the latter operations have been 
performed, than when extraction has been 
resorted to. Some interesting cases have 
been recorded by Mr. Cleobury, in which he 
performed extraction in one eye and couching 
in the other; the result aniformly being, that 
the eye from which the cataract had been 
extracted 1 much better vision than 
that in which it had been merely depressed. 


REMARKS ON APOPLECTIC 
AFFECTIONS, 


By Mac Iytyae, M.D, 


(Continued from p. 153.) 


Tut simplest and one of the most common | 
appreciable causes of apoplexy, is an injected 
or congested state of the cerebral vessels, in- 
duced by such causes as either determine an 
increased flow of blood to the head through 
the arteries, or impede its free return by the | 
veins. The existence of such a state is too 
obviously demonstrated, on examination after 
death, in the turgid condition of the vessels | 


disposed to think that no appreciable differ- 
ence can take place in the absolute quantity 
of blood in the Brain at different times. Kelly, 
Abercrombie, Copland, Bell, and Se 


|hold this opinion, The difficulty presen’ 


by the enormous distention of the cerebral 
vessels, so frequently observed, is got rid of 
by supposing that, under such circumstances, 
a disproportion exists in the relative quanti- 
ties of blood in the arteries and veins—an 
undue accumulation in the one set of vessels 
being necessarily attended with a correspond- 
ing diminution in the other—and to this de- 
rangement of the balance of circulation, 
rather than to pressure, some are inclined to 
ascribe the apoplectic phenomena.* 

Perhaps in the whole of this reasoning 
more has been assumed than has been actu- 
ally proved, The absolute incompressibility 
of the brain, as well as of its membranes and 
vessels, isa point not quite determined ; and 
we do not possess a sufficient number of ob- 
servations which go to show that in the sur- 
prising congestions so common in the veins, 
the arteries are more empty than they are 
usually found, after death, in other parts of 
the body. Even admitting all that has been 
advanced, it is difficult to separate the idea 
of pressure from the mode in which this de- 
rangement is supposed to take place, 


* Van Swieten, for similar reasons, felt the 
necessity of accounting for the apparent local 
accumulation of blood which the exceeding 
distention of the vessels, observable in the 
heads of those who die of apoplexy, would 
imply, and resorted to an explanation ana- 
logous to that adopted in the present day; 
but instead of assuming that the relative pro- 
portion of blood is disturbed in the arterial 
and venous vessels, he seems to think that 
the compression from their actual distention 
is sustained by the vessels which circulate 
the serous or white blood. “ As, therefore, 
all the blood-vessels in plethoric persons are 


of the brain and its membranes, to leave any | turgid with too much blood, these vessels (of 
doubt of its agency in a great number of cases the brain) likewise will be distended ; but 
of apoplexy. For a long time the natural the cavity of the skull is very exactly filled 


inference drawn from such appearances was, up by the contained brain, and the bones of 
that, in these cases, an undue accumulation the cranium cannot yield in adults, wherefore 
of blood took place within the head, inter-| the blood-vessels, being more full than usual, 
rupting the function of the brain by compres- the other vessels, which contain the thinner 
sion of its substance. To this view it has, how- | fluids, must be straightened and compressed, 
ever, been objected that, on well-known phi- aod the functions of the brain consequent). 
losophical principles, such a cause as “ ac- | dist y 


y 
urbed,—Comment, on Aph., 1010 and 112, 
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A turgid condition of the cerebral vessels 
is frequently found associated in apoplexy 
with other lesions of the brain, but there is 
reason to believe that in many cases it is of 
itself sufficient to induce the disease. This 
condition claims especial notice as not unu- 
sually connected with affections of distant 
organs, and which are considered to have a 


direct influence as predispouent and exciting | 


causes of the attack. The association of dis- 
eases of the heart and lungs with apoplexy 
has been long known; but the exact nature 
of the relation between them has been a sub- 
ject of some discussion. Most of the conti- 
nental writers, and in this country, Drs. 
Bright, Hope, Copland, and others, regard 
them in the light of cause and effect; the 
cardiac affection being cousidered to predis- 
pose to and determine the apoplectic, either 
by propelling the blood with too great velo- 
city and momentum to the brain, or by hin- 
dering its free return, as the case may be ac- 


tive enlargement of the left ventricle, ob- | 


struction of the auriculo-ventricular valves, 
or congestion of the lungs. 

Dr. Kelly and Dr. Watson take a some- 
what different view of the subject: the 
former, indeed, scarcely admits the coinci- 
dence, asserting that, in a sound state of the 
brain and its vessels, diseases of the heart 
have little or no tendency to produce either 
lethargy, palsy or apoplexy.* Dr. Watson, 
although he admits the frequent co-existence 


of these diseases, considers the apoplexy and | 


hypertrophy as, generally, concomitant of the 
Same cause ; namely, disease pervading the 


arterial tree. This is, probably, in the main, | 


the true view of the case—the morbid altera- 


tion of structure in question obtaining through- 


out the arterial system.t Many instances. 
however, could be adduced of apoplexy in 
connection with disease of the heart and 
lungs, as well as of the liver and stomach, in 
which this condition of the cerebral arteries 
was not found, or, at any rate, described, 
and under circumstances, indeed, which 
would make its existence not very probable ; 


as in young persons, and even in children. | 


Peter Fosolati, aged 62, and enjoying good 
health, had supped heartily, and retired to 
rest. Two hours afterwards his wife found 
him dead and cold, and lying in the position 
in which he laid himself down to sleep. On 
inspection there was no extravasation found 
in the brain, its ventricles contained but a 
small quantity of limpid fluid, and the sub- 
stance of the cerebrum and cerebellum was 
perfectly healthy. “All the vessels, how- 
ever, in the membranes and in the substance 
of the brain were turgid with blood to a de- 
gree,” continues Morgagni, “ exceeding every 
thing of the kind I ever saw ; some vessels 
scarcely observable at other times, being 


* Transactions of the Medico-Chirurgical 
erg | of Edinburgh, vol. i. 
+ Medical Gazette, vol. xvi., p. 21, 


distended with blood, with induration of its 
mitral and semilunar valves.”* 
Mr. Greenhow, in the “ Medical and Phy- 
} sical Journal” for 1822, relates a case of 
sanguineous apoplexy in a girl only two years 
| and a half old, evidently caused by a dense 
and congested state of the lungs and abdo- 
minal viscera. The child died apoplectic, in 
a paroxysm of dyspucea; a large quantity 
‘of blood was found poured out on the surface 
lof the brain, and all the vessels were much 
| distended, but the substance of the brain it- 
'self was sound. Among many cases in 
Bright’s “ Reports,” two are given of chil- 
dren dying of hooping-cough. In one, which 
was perfectly apoplectic, great cerebral con- 
gestion was fouad. In the other, when the 
head was examined, it is observed by the 
narrator, that if it had been the head of a 
| person who died of pure apoplexy, it could 
not have more distinctly exhibited the cha- 
racteristics of that disease,—the vessels were 
gorged, and a quantity of blood was actually 
effused, forming a coagulum to the extent of 
|half-a-crown oa the surface of one of 
hemispheres.+ 


ste distended. The heart was large and 


* De Sedibus et Causis Morborum, 
| ¢ A case evidently ranking in the same 
class is given by Mr. John Bell in vol. ii. of 
|“ The Anatomy and Physiology of the Hu- 
man Body.” [tisnarrated in that writer's usual 
lively style, and heightened in effect by some 
of those descriptive touches, more impressive 
than refined, which he delighted to give to 
his spirited delineations of disease. A young 
woman, carrying her firstchild in her arms, 
slipped ber foot with a slight shock, but did 
not fall down; in the instant of this shock 
she was sensible of a sudden pain in the 
right side of the head, so peculiar, she said, 
that she could cover it with her finger. She 
walked home and attended to her business, 
but was seized in the evening with sickness 
and vomiting which continued, more or less, 
| with giddiness and slight headach, but no 
complaint to prevent Ler going about her 
household affairs, or to create serious alarm 
as to her state, till the second night after the 
accident, when she expired. Upon opening 
i the head, “the dura mater presented a most 
siugular appearance ; livid, or rather like the 
| gizzard of a fuwl, with green and changing 
colours ;” and, upon cutting it open, “ the 
pia mater appeared like red currant jelly, 
with fresh coagulated blood so firmly at- 
tached to it, that it seemed as if driven into 
its very substance and incorporated with it.” 
The right ventricle contained four ounces of 
coagulated blood, “ and at first view was 
like opening a ventricle of the heart.” The 
blood which thus filled the veotricle had 
also made its way into the third and fourth 
ventricles, quite into the occipital hole, and 
was found to proceed from a rupture of the 
middie aftery Of the braiz, Upon opening 
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In support of his opinion, Dr. Watson re- 
marks, that the momentum of the blood in the 
cerebral arteries of healthy persons uoder 
violent bodily exertion, or mental excitement, 
must often exceed that produced by a hyper- 
trophied heart in the cerebral vessels of per- 
sons tranquil and at rest; yet apoplectic 
seizures are common under the latter cir- 
cumstances—rare under the former. Here, 
however, a material difference in the circum- 
stances of the two cases is overlooked ; 
namely, that in the one the augmented mo- 
mentum is temporary and transient ; while 
in the other it is unremitting and continuous ; 
and in this way calculated not only to deter- 
mine the attack, but also to originate the 
predisposition. There is more force in some 
subsequent observations of this sound writer. 
In the majority of cases of hy pertrophied 
heart, it is observed that the blood must reach 
the brain in diminished rather than increased 
force, since the augmented muscularity of the 
organ is itself occasioned by anobstacle to the 
free exit of the blood into the aorta: a fact 
not only frequently proved on dissection, but 
evidenced during life by the small and weak 
pulse which often attends the complaint. As 
far as the effect of undue impetus and volume 
of blood on the brain is concerned, this view 
is Correct ; but it ouly limits the influence of 
hypertrophy, while it involves the injurious 
operation of the other grand cause of apo- 
plexy ; viz., obstructed return of blood from 
the head. In this way there is reason to be- 
lieve that enlargement of the heart, narrowing 
of its orifices, distention of the stomach, in- 
durations and enlargements of the liver and 
other organs, are fruitful sources of the dis- 
ease, 

The influence of cardiac hypertrophy in 
inducing not only congestion but actual ex- 
cess of nutrition, and consequent increase of 
weight and volume in distant organs, has 
been established by Dr, Clendinning with a 
statistical precision seldom arrived at in re- 
searches of a similar kind, and which tead to 
establish the prevailing opinion of the con- 
nection of cardiac and cerebral affections as 
cause and effect.* Kut in whatever light 


the thorax, “the heart was found wonder- 
fully eularged, and crammed with a dark 
and grumous blood.”” Notwithstanding that 
the woman had been long subject to habitual 
palpitation, “ which seemed to be merely hys- 
terical,” Mr. Bell believes this wonderful 
enlargement to have arisen, like that of the 
liver, which so often accompanies fractured 
skull, from the languid actioa of the heart 
and torpor of all the system, in those who lie 
even for a few days comatose. Though the 
immediate consequence of an external injury, 
the case, in its invasion and subsequent pro- 
gress, well illustrates Dr, Abercrombie’s se- 
cond form of the apoplectic attack. 

* The Croonian Lectures for 1838, by 
Jdoha Clendinniog, M.D,, Med, Gaz, 18348, 


the relation is to be regarded, the complica- 
tion itself is of considerable importance in its 
practical bearings; for its existence, where 
recognised, will, doubtless, suggest a restric- 
tion on blood-letting,—a remedial measure 
which, in enlargement of the heart, cannot 
be safely carried to the extent which the 
cerebral symptoms might indicate. 

Among the causes of apoplexy acting on 
the circulation in this way, may also be enu- 
merated violent emotions of the mind; exces- 
sive bodily exertion ; insolation, or an oppo- 
site state—excessive cold; strictures of the 
neck, and tumours compressing the veins. 
In cases of apoplexy from inhaling deleteri- 
ous vases, as well as in some diseased states 
of the liver and kidneys, which predispose to 
or induce apoplexy, a deteriorated state of 
the circulating fluid conspires with the con- 
gestion in impairing the proper energy of the 
great centre of sensibility and motion. 

To a congested state of the vessels of the 
encephaloa, are probably referrible those head 
affections, often of an apoplectic character, 
consequent on hamorrhages, sanguineous de- 
pletion, and the exhaustion attending long 
and debilitating diseases in their last stage, 
This view of these cases derives support from 
the experiments of Dr. Kelly, in which he 
bled animals to death: while all the other 
organs of the body were completely drained 
of blood, aud blanched, the brain presented 
its usual appearance, and, in some cases, @ 
state of the superficial veins approaching to 
congestion. Such cases, in the general 
symptoms with which they are attended, 
imply a diminished impulse of the arteri 
which Dr, Abercrombie supposes may lead 
to a retardation of the circulation, and con- 
sequent accumulation of bleed in the veins. 

Serous effusion within the head, in cases of 
apoplexy, was so common an occurrence, that 
it could not fail to attract early atteation, and 
be recognised as an efficient cause of the 
disease. Unfortunately, however, to this fact 
was soon appended a piece of theory which 
we have now reason to believe is far from 
correct, or, at least, but of limited applica- 
tion. The fluid was considered simply asa 
dropsical effusion, and, in accordance with 
the prevailing doctrine, was supposed to be 
attended with the peculiar characters which 
denoted the hydropic diathesis, then held to 
be eminently a state of debility. On this 
view of dropsies, in most respects erroneous, 
was founded the division of apoplexies into 
serous and sanguineous, which so long ob- 
tained, but is now very properly given up as 
incorrect in theory, and incapable of recog- 
nition by appropriate symptoms, many of the 
cases termimating in effusion exhibiting all 
the features usually assigned to sanguineous 
apoplexy ; while extensive extravasation of 
blood is frequently found associated with 
pale countenance, weak pulse, leucopbleg- 
matic habit, and advanced age. The serous 


effusion here, az in other parts of the body, 
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is, therefore, considered as the result, in most 
eases, either of obstructed circulation, or pri- 
mary inflammatory action. This, indeed, 
seems to be proved by its being generally 
found in connection with one or other of 
these conditions; and the most recent writers, 
regarding it as a secondary cousequence, 
deny its claim, in any case, to consideration, 
as the direct and immediate cause of apo- 
plexy—it being very unlikely, they observe, 
that it should accumulate in the brain with 
such rapidity as to produce the symptoms of 
a sudden attack. Perhaps, however, this is 
going too far. From what is known of effu- 
sion occurring under other circumstances, 
the idea of sudden serous effusion in the head 
does not appear so very improbable. Aus- 
cultation and percussion inform us of very 
copious and rapid effusions of serum taking 
place into the vesicles of the lungs and into 
the cavity of the pleura, when these parts are 
labouring under inflammation. We see 
serum thrown out rapidly in erysipelas, as 
well as under the action of cantharides on 
the skin, and instantly in burns and scalds— 
the effusion in the last case being coetaneous 
with the erythema. In the hyper-acute form 
of hydrocephalus (the waser schlag of the 
Germans), effusion certainly takes place very 
rapidly ; for it has been found, after death, to 
the amount of two ounces or more in the 
ventricles of infants who, a short time before, 
were playful and in high spirits.* 

It consists, therefore, both with analogy 
and facts, that effusion of serum may, like 
extravasation of blood, take place suddenly, 
and so directly determine the apoplectic 
attack. This is, however, a matter of less 
importance than the well-established con- 
nection between effusion and the states of 
turgescence and inflammation (particularly 
the latter), whether seated in the proper sub- 
stance of the brain or in its membranes. In 
a great proportion of fatal cases of apoplexy, 
whatever other appearances may present, 
there are observed striking alterations of the 
membranes, denoting pre-existing inflamma- 
tory action—as thickening of the dura mater, 
with dilatation of its vessels, and firm adhe- 
sion to the skull—thickening of the arach- 
noid, and an injected state of the pia mater. 
Such a diseased and loaded state of struc- 
tures enveloping the brain, and some of them 
lining its cavities, and intimately blending 
with every bog of its texture, must power- 
fully affect the functions of that organ, and is 
calculated of itself, by the pressure it exerts, 
to induce the phenomena of apoplexy. Ge- 
nerally, however, other appearances, the 
products of excited vascular action, are met 
with, such as exudation of lymph, miliary 
granulations on the pia mater, adventitious 
membranes, anecurismal* enlargements, rup- 
ture of vessels with extravasation of bloud, 


* Treatise on Hydrocephalus Acutus, by 
Goles, translated by Gooch, 


1s21, 


and still more fi y an effusion of 
serum, either simple or sanguinolent; the 
variety of the disease complicated with effu- 
sion being, according to M. Serres, in the 
proportion of seven to two. This author has 
investigated at great length these various 
conditions of the membranes, and founded on 
them his division of apoplexies into menin- 
geal and cerebral. The two varieties are, 
according to him, marked by characters 
proper to each, particularly by the absence 
of paralysis in the meningeal; while in 
those cases where there is partial loss of 
motion, the substance of the brain will be 
found more or less injured.* Though the 
observations of other pathologists have shown 
that this relation between the symptoms and 
the seat of the affection does not hold true to 
the extent contended for by Serres, yet the 
fact that paralysis, both uncombined and 
complicated with apoplexy, depends, in a 
majority of cases, on lesion of the cerebral 
substance, is consonant with experience ; 
and when we consider how extensively the 
membranes pervade every part of the brain, 
we can readily conceive how a general affec- 
tion of them, such as has been described, 
should give rise to that complete oppression 
which constitutes the perfect apoplectic 
state. 
(To be continued.) 


CASES OF POISONING, 


To the Edilor of Tusk Lancer. 
Sir :—I beg to forward the two inclosed 
cases of poisoning for insertion in your 
Jourval, I remain, Sir, your obedient ser- 


vant, 
R. H. Sempre, Surgeon, 


Islington, April 13, 1841, 


Case I.—Poisoning by Laudanum, 


S. P., a girl, 19 years of age, was brought 
into the Islington workhouse by the police, 
at half-past eight o'clock on the night of 
March 11. She had procured an ounce and 
a half of laudapum, aod drank the whole of 
it an hour and a half previous to her admis- 
sion. The cause assigned by her for the 
commission of this act was seduction, When 
brought into the workhouse sho was very 
drowsy, but answered questions in a ratio- 
nal, though harried manuer, and expressed 
a wish to be allowed to die. A drachm of 
the sulphate of zinc was immediately admi- 
nistered, which caused her to vomit freely. 
The stomach-pump was then employed, and 
a large quantity of warm water injected into 
the stomach : this fluid was then withdrawn, 
and the contents of the stomach completely 
evacuated. She was then taken into the 


= Nouvelle Division des Apoplexies (An- 
nuaire Medic., Paris, 1819), 
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POISONING BY OXALIC ACID. 


yard, and notwithstanding her remonstrances, 
was compelled to walk about incessantly, 
supported by two men. At this period (ten 
o'clock, P.M.) she was exceedingly drowsy, 
and begged to be allowed to sit down; ber 
arms hung motionless by her side, and her 
legs appeared totally inadequate to support 
the weight of the body: she was literally 
dragged about the yard, She answered 
questions when they were addressed to ber 
ia a loud tone of voice ; but after answering, 
she appeared to relapse into torpor: she 
complained of violent pain in the head, ac- 
companied with giddiness. The pupils were 


contracted to a size little exceeding that of | 


187 


of cleauing straw bonnets. She took half of 
the acid dissolved in water, and the rest, 
together with the paper, che threw into the 
water-closet. After swallowing the poison, 
she became very sick, and called her mis- 
tress, who immediately sent for me. I ar- 
rived at about twenty minutes past six, and 
found that she had vomited a quantity of 
matter having the appearance of bile, 

ther with clots of dark grumous blood. Her 
face presented a dull, heavy appearance; 
the eyelids were closed; the pulse quick 
and small, She did not complain of much 
pain, I immediately sent for lime-water and 
carbonate of magnesia; and while these 


a pin’s-head, and did not dilate on the re-| were being brought, | mixed a portion of 


moval of light: the pulse was impercepti- 
ble, and the extremities cold. Strong coffee 


was administered freely, solution of ammo-) patient. 


whiting with water so as to form it into 
a thin paste, and administered it to the 
Having procured the lime-water 


nia was held to the nostrils, her ears were | aod carbonate of magnesia, I mixed them 
tickled with a feather, and she was pinched | together, and made her swallow the mix- 


and shaken whenever she appeared likely to 
be overcome by lethargy. After the conti- 


ture, which she did with considerable diffi- 
culty, owing to burning pain ia the mouth 


nuance of this treatment for nearly two aod fauces. Soon after taking these anti- 
hours, the pulse began to be perceptible, and | dotes she vomited freely, and brought up a 
she revived in some degree from her stupor. | large quantity of dark, almost black-coloured 


She was then taken into one of the wards, 
and two women were directed to watch h 
during the night. Mustard poultices were 
applied to the calves of the legs, which ex- 
cited great irritation ; and the administration 
of coffee, and the application of the other 
measures above described to prevent somno- 
lence, were continued. By these means she 
was effectually prevented from sleeping, and 
about four o'clock in the morning she be- 
came decidedly better. 

March 12. She is much better, but still 
complains of drowsiness and great pain ia 
the head; pupils contcact and dilate in the 
nataral manner ; tongue furred ; bowels con- 
fined ; pulse 100, weak and small. She was 
ordered to take an ounce of the sulphate of 
magnesia in two doses, 

13. Still continues to improve ; the head 
is in less pain, and she has slept comforta- 
bly. The mustard poultices have caused 
extensive vesications on the calves of the 
legs, to which warm bread-and-water poul- 
tices were therefore directed to be applied, 

In a few days she became free of all un- 
pleasant symptoms, and was discharged 


Case I1.—Poisoning by Oxalic Acid, 


A girl, aged 23, residing as servant with 
Mes. C., Lower-street, Islington, took a 
quantity of oxalic acid at half-past five 


o'clock on the morning of Friday, April 2,! 


1841, The cause, as was ascertained by 
subsequent inquiries, was a disappointment 
in love. She had purchased twopenny-worth 
of the acid at a chemist’s shop in Islington; 
and on referring to the chemist, I learned 
that the quantity sold was half an ounce, 
which she obtained for the alleged purpose 


blood, mixed with a little bile. More lime- 
water and carbonate of magocsia were then 
giveo, the vomiting ceased, and she ex- 
pressed herself better. She was seen at 
intervals during the day, and continued to 
improve; at three o'clock the vomiting had 
not returned, she did pot complain of pain, 
but slept occasioually, She was allowed to 
drink a little tea. 

Half-past seven, pt. She appears still 
to be drowsy, and complains of acute cutting 
pain in the epigestriam, coming on in pa- 
roxyems, which cause her to ery out: this 
pain is much increased on pressure. The 
tongue is clean and moist; the pulse mode- 
rately full, 92: she complains of great thirst ; 
vomiting has entirely ceased; bowels not 
open during the day: she perspires freely. 
Twelve leeches were applied to the epigas- 
trium, and the following medicines pre- 
scribed :— 

Kk Calomel, gr. ; 
Opium, gr. }. 
To be taken directly. 
Ik Epsom salt, 355; 

Infusion of senna, 

Syrup of ginger, 3 
Two tablespounsfal to be taken every four 
hours. 

In the evening the girl was removed to 
her father’s residence, a few miles from 
town; and I received a note from the father, 
dated April 12, stating that his daughter 
had been perfectly restored to health, 

In connexion with the above case, I would 
wish to allude to an erroneous mode 
treatment of poisoning by oxalic acid, re- 
commended by the older writers on toxico- 
logy, and still, it is to be feared, adopted by 
many practitioners in the present day. In 
Male’s “ Forensic Medicine,” it is stated, 
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wheo treating of the antidotes to this poison, 
“ The remedy is plentiful dilution with milk, 
gruel, or water,” &c. Now it has beea 

inted out by subsequent writers, that 
rom the great solubility of oxalic acid, a 
pleatifal dilution only facilitates its absorp- 
tion into the system, and thus hastens its 
dangerous aad fatal effects, The stomach- 
ump appears to be of no service ia this 
ind of poisoning; and the best plan of 
treatment seems to be, at once to administer 
the antidote, either magnesia or lime, in a 
smali quantity of Quid, 


ERGOT OF RYE IN UTERINE 
H-EMORRHAGE, 


To the Editor of Tue Lancer. 


Sir :—The following remarks are intended 
to show the inefficient effect of ergot of rye 
in restraining uterine hemorrhage occurring 
after delivery, and should you thiok them of 
sufficient interest to insert in your valuable 
Journal I should feel much obliged, and 
remain your obedient servant, 

Henry A. Gaime, M.R.C.S, 

Blackburn. 


Ellen Entwistle, aged 35, of a remarkably 
weak and lax habit of body, was taken in 
labour of her fifth child on the Ilth of 
March; I was called and remained from 
twelve o'clock, P.m., till about four, a.™., 
during which time the uterine action was ex- 
ceedivgly violent, aod atabout four she was 
delivered of a tine female child ; the placenta 
detached forty minutes after, entirely whole, 
after which the uterus contracted firmly. 
From this period up to the 19th she went on 
very well; but towards the evening of this 
day flooding came on to an alarming extent, 
I gave her a scruple of ergot in powder imme- 
diately (as usually recommended), and ap- 
plied cold to the lower portion of the abdo- 
men and thighs, but to nv effect. I repeated 
the ergot with similar results, she having 
this time a bandage applied firmiy round 
the abdomen, After some time the flooding 
appeared to cease, but upon the application 
of the hand with a moderate degree of pres- 
sure upon the uterus, a gush of blood was 
immediately discharged, the refilling taking 
place gradually with the consequent dis- 
charge, more or less, for six days, at which 
_— it ceased, During this time I gave 

riofusion of bark, with sulphuric acid, 
every three or four hours. 

If ergot has any influence over hamor- 
rhage, why had it not the desired effect 
here?) The uterus contracted firmly after its 
administration, which ought, according to 

sent opinions, to have compressed the 
moaths of the bleeding vessels, and thereby 
suppressed it; but as soon as its effects 
eeased the hemorrhage returned. There 


appeared to be something else wanting, 
which was in my opinion tonicity to the 
vessels themselves, which were most pro- 
bably rendered null, or devoid of their 
contractile power by the violence of the 
uterine action, together with her weak con- 
stitution; and this was to be remedied by 
giving tonics and astringents to “ con- 
stringe,” as Dr. Billing says, the weakened 
vessels, aud restore them to their proper 
tone, to enable them to resume their heelihy 
action, and withstand the vis a tergo. This 
case appears to me to be one of sheer debi- 
lity, in which nature wanted assistance to 
accomplish a certain object, that being toni- 
city to the eafeebled vessels, and proves in 
my mind the saying of Dr. Billing, * that 
the heart is acting against the arteries ;" and 
which, had they been uniform in this case, 
would have prevented those evils which en- 
dangered the safety of the patient. 


IMPERFORATE HYMEN, 


To the Editor of Tue Lancer. 


Sir :—I have just read in your Journal of 
the 13th of March, an interesting case of 
imperforate hymen intercepting labour, re- 
lated by Dr. Mackinlay. I have had a simi- 
lar case in my own practice, and if you deem 
it sufficiently interesting in a physiological 
point of view, you are at liberty to publish 
it, Lam, Sir, yours, most obedicatly, 

T. West, M.D, 

Coventry, April 16, 1841. 


Mrs. S., aged 32, aod married eleven years, 
was taken io labour on the 26th of February 
of her first child; she had slight pains 
through the day, aod I was requested to 
see her at two o'clock oa the morning of the 
27th. Upon examination per vagioam, I 
found great resistance to the iatroduction of 
my finger into the vulva, Asthe pains were 
not severe and unfrequeat I left the patient, 
desiring them to seod for me if any altera- 
tion took place, in hopes, as the labour pro- 
| ceeded, that dilatation of the soft parts would 
commence. saw the patient again at eleven 
in the morning; the pains had been gradu- 
ally increasing, aud were at this time pretty 
strong. No dilatation, however, had taken 
place, and there was the same resistance to 
the introduction of the finger. I now re- 
quested an ocular examination, which was 
immediately acceded to. 

I fouod the labia and clitoris exceedingly 
smali, the hymen with its semiluoar edge 
entire, aod the whole of the genital parts not 
larger than io a girl of fifteen. By smearing 
my finger with lard I could with difti- 
culty introduce it, the patient complainiog 
of intense pain. There was also a 
band extending from ove tuberosity of the 
iechlum to the ether, which was firm and 
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unyielding, adding in a great degree to the 
resistance. In every other respect the patient 
was well formed and healthy, the presenta- 
tion natural, the os tince dilated to the size 
of a five-shilling-piece. 

The labour proceeded from this time in a 
gradual manner; expulsatory pains came on 
at six o’clock in the morning of the Ist of 
March, and continued with great violence 
until the child was expelled, at twelve 
o'clock in the day. The hymen was rup- 
tured by the natural efforts of labour ; the 
pains were so violent as to require great 
care to prevent rupture of the perinwum. 
Both mother and child are doing well. 


PUERPERAL INFLAMMATION, 


To the Editor of Tuk Lancer. 


Sir :—In this neighbourhood some cases 
have appeared, speedily after accouchment, 
of a serious character, and the disease ap- 
parently bidding fair to become epidemic. 
A single case will be described, in an 
abridged form, as an illustration of the 
whole with the method of treatment adopted; 
and as it assumes a fatal aspect, if the 
Editor of Tne Laxcer could suggest any 
further means which would render our 
practice more successful, it would be re- 
ceived with gratitude, 

The subject of the case about to be nar- 
rated expired this morning. She was de- 
livered of a still-born child at two, a.m. Last 
Friday morning, or Saturday, early in the 
forenoon, she was seized with shivering, 
&e., and speedily after with severe pain in 
the hypogastric region, accompanied by in- 
creased pain and tenderness upon pressure, 
or in the erect position of the body. From 
the commencement the pulse was wiry, 
small, and quick, with much prostration of 
strength. Secretion of milk scanty; the 
lochia small in quantity, of an unhealthy 
colour, and disagreeable foetor ; and during 
the rapid progress of the disease the abdo- 
men became tumefied. 

There appeared to be considerable perito- 
neal inflammation, and perhaps the womb, 
or some of its appendages, might be impli- 
cated ; and, finally, effusion into the cavity 
of the belly take place. 

Taking into consideration the physical 
condition of the patient, venesection was 
omitted, but io other cases visited by me it 
has been practised with decision, and toa 
considerable extent. 

The method of treatment in this case was 
as follows :—Ix the first instance six grains 
of powdered antimony, with eight of calo- 
mel, were given, followed by compound in- 
fusion of senna, until the bowels were suffi- 
ciently acted upon. Then twenty-five leeches 
were ordered, followed by a fomentation, 
composed of boiling water poured upon 


poppy-heads and chamomile flowers, and 
applied by means of flannel cloths to the 
abdomen, Subsequently, spirit of turpen- 
tine was applied over a moderate extent of 
surface, aod afterwards a blistering plaster; 
and, in addition, the whole belly was 
covered with an oatmeal poultice, and 
changed, day and night, every three hours. 
As soon as I perceived enlargement of the 
abdomen taking place, I commenced fric- 
tions with the stronger mercurial ointment 
into the groins, and gave instructions that 
three of the following pills should be given 
every two hours :— 
Blue pill, 3); 

Powdered rhubarb, 38s ; 

Oil of mint, Miij, 
Divide into thirty pills. 

No soreness of the salivary glands was 
produced, Ordinary fever medicines were 
also prescribed; but the case terminated 
fatally. The means above stated were car- 
ried into practice with fidelity by the friends 
of the patient. One circumstance attracted 
my attention at the time, and seemed to be a 
harbinger of ill; neither the blistering 
plaster or spirits of turpentine produced 
scarcely any visible effect. Your very obe- 
dient servant, 

Ropert Howarp. 
Heptondale, near Halifax, Yorkshire, 
April 14, 1841. 

P. S.—During the last nine hours of the 
patient's existence, the pain in the abdomen 
had almost subsided, and seemed to have 
given} place to an aching in the shoulder- 
blades, extending down the arms to the 
wrists and hands, to a degree amounting 
almost to torture. 


EFFECTS OF FRIGHT UPON THE 
NERVOUS SYSTEM. 


To the Editor of Tut Lancet. 

Sin :—At page 293, ia vol. ii,, 1837-8, of 
Tue Lancet, you published a case showing 
the eflects of fright on the nervous system ; 
and, supposing you may consider a further 
account of the same case desirable, I furnish 
you with a second statement. 

ln March, 1839, Catherine Bower became 
so seriously affected in breathing and swal- 
lowing, as to induce me to request her mas- 
ter and mistress would send ber (in a sedan 
chair) to her parents who lived in the town, 
lest she should not recover. I intended to 
bleed her on her arrival at home, but owing 
to a delay of one or two days in removing 
her, she became so weak and so unable to 
swallow, as tu prevent me from bleeding her 
in that illness. During several days, from 
her total snability to swallow, I administered 
purges and soup, through the tube of a sto- 
mach-pump, introduced two-thirds dowa 
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the cesophagus, after which time she sud- 
dealy ejected some matter (from the laryox, 
I suppose), and gradually became capable 
of swallowing again, so that ia the course of 
about a week she returned to her place. 

In the following September she had a 
similar attack to those in 1837 and 1838, 
which soon yielded to a large bleeding, aud 
she had the same kind of attack and the 
Same remedy in January, 1840, and in Fe- 
bruary, 1841. I think the blood taken in 
1841 only was buify, and that was also 
cupped, She was at the seaside some 
weeks during the last summer. 

From that illness io March, 1839, to this 
time, she has been often troubled with the 
breaking of the same abscess in a trifling 
degree, and occasionally with offeasive dis- 
charge from it, on which account she is now 
anxious to be admitted into some hospital, 
io the hope of having a cureefiected. lam, 
Sir, yours respectfully, 

W, ALLIson. 

East Retford, April 12, 1841. 


RESTRAINT OF LUNATICS. 
« Save me from my friends.” 


To the Editor of Tue Lancer. 

Sik :—Having just read in your Publica- 
tion of the 20th ultimo an elaborately-written 
letter signed “ Medical Superintendent,”’ on 
“the subject of the humane system of treat- 
meat of the insane,” in which the writer 
quotes a portion of a paragraph from a re- 

of mine of the Belfast District Lunatic 
Asylum of March, 1840, and which, if taken 
per se, would lead to the inference that I 
was an advocate ex cathedrd, for the total 
abolition of restraint in every case of lunacy 
whatever, I beg leave accordingly to crave 
acorner in your valuable Periodica!, in 
order to prevent such a misapprehension, by 
stating that I am not a disciple of the total 
abolition school (as may be seen by a refer- 
ence to the report in question), my deliberate 
opinion on this head being that instrumental 
restraint—by which I by no means intend 
“jron hobbles, chains, beatings, or bruisings,” 
such as Mr. Hill, of Lincoln, averred to be 
the species of restraint io common use ip 
English lunatic asylums—caonot, either 
with safety or humanity, be dispensed with 
allogether; but, on the contrary, that its 
occasional and judicious application is not 
only unavoidable in many instances, but is 
a most valuable curative means, if confided 
to humane and professionally-educated su- 
perintendents, who, considering the great 
and unceasing responsibility of their arduous 
office, ought assuredly to be permitted free- 
agency as to its use or disuse, equally so 
as in the prescribing of the most fitting me- 
dical treatment for such unhappy, but very 
rplexing, cases as require restraint 
ing had recourse to, Surely it will not 


be denied that such distinguished and ex- 
perienced men in the management of the in- 
sane, as Dr. Corsellis (Wakefield), Dr. Kirk- 
man (Suffolk), Dr. Blake aod Surgeoa 
Powell (Nottingham), Drs. Browne, Hut- 
chinson, M‘Kinnoa, Malcolm, &e. &c., of 
the Scotch asylums, should not be entrusted 
with this free-ageacy? And is their huma- 
nity to be called iato question by anony- 
mous writers, forsooth, because, in the exer- 
cise of a sound discretion, they summon re- 
straint to theiraid? Away with such mock 
tenderness, such morbid sympathy and sen- 
sitiveness for the furious insane: 
evil report and good report, I trust the above 
individuals will continue to pursue the 
even tenor of their way, aod by so doing be 
preserved from the dangerous hallucinations 
of that mono-mania of the present day, non- 
restraintism, which, of all others, calls loudly 
for prompt and close restraint, so as to keep 
its uoforiunate patients within the bounds 
of moderation. As the report of this asy- 
lum for March, 1841, is about beiug priated, 
in which the subject of this note is again 
shortly discassed (a copy of which will, 
with much pleasure, be forwarded to you), 
I shall not further trespass oa your indul- 
gence by needlessly enlarging on it, and beg 
lo remain, Sir, your most obedient servant, 
Ropert Stewart, M.D., 
Resident Superintendent, 
Belfast District Asylum, April 6, 1841, 
RESPONSIBILITY OF MEDICAL 
PRACTITIONERS, 


To the Editor of Tue Lancer. 

Sir :—As I doubt not that there are some 
of the members of our profession as unaware 
of the responsibility of the medical prac- 
titioner in certain cases, as I confess myself 
to have been, I beg your insertion in Tue 
of the accompanying case, 

On the 15th of February I was called by 
the landlady of a house ia this neighbour- 
hood to see one of her lodgers, Miss B——, 
aged 70, who was suffering from a spitting 
of blood. I prescribed for her some medi- 
cine containing diluted sulphuric acid, and 
in the evening whea I called, I found that 
the spitting of blood had entirely ceased: 
the mixture was continued, 

Feb, 16. The hamorrhage has not re- 
turned; the acid inthe mixture was reduced 
in quantity, She expresses herself as mach 
better, and T requested the attendant to let 
me know if the spitting of blood recurred. 

18. The symptoms were entirely relieved. 
My patient told me, that Mrs, eons the 
friend who had supplied her with the rabbit- 
pie, which was then on the table, and of 
which she was eating, would become re- 
sponsible to me for my attendance. 

24. On calling to-day I found my patient 
to be quite recovered ; she quell, iets 
ever, that another mixture might be sent, as 
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she had become stronger from the use of the 
former. Her bowels not being sufticiently 
open, six powders, composed of rhubarb and 
magnesia, were also prescribed for her. 

I now, for the first time, heard, that the 
attendant, Mrs. L——, of whom she had 
spoken, came but twice or thrice a-week ; 
and I expressed my opinion to the landlady, 
who usually accompanied me to the sick 
room, that this was not sufficient, and re- 
quested that Mrs, L—— might be written 
to. At this period I considered my attend- 
ance on Miss B—— to be finished, as she 
was then completely recovered. 

About the 4th of March Mrs. L—— 
called on me, and inquired if Miss B—— 
might be removed to Chelsea? I then gave 
it as my opinion, that having been in bed 
daring the whole winter, it would be very 
impradeat to move her so suddenly; that 
she was to be accustomed to the change, by 
getting out of bed every day, and I ex- 
pressly said, “ that the cook was more 
needful to ber than the doctor, and that she 
required nourishment;” an observation which 
I considered to be sufficient to a person who, 
I bad been given to understand, was paying 
the lodging, and providing for Miss B——. 

The character of Miss B—— has been 
constantly to misrepresent her concerns to 
those about her; and any inquiries relating 
to her wants always offended her highly. 
It is from this cause that so litile was known 
of her real state. 

On the 10th of March, at eight r.., I was 
called to see Miss B——; she had been 
dead apparently about two hours; and I 
was told that no person had seen or been 
near her during the entire day. 

Two days subsequently, at my desire, an 
inquest was held. On the morning of the 
inquest Mrs. L—— called on me; though 
poor herself, a widow, with a large family, 
she had for years allowed Miss B——, the 
friend of her mother, five shillings a-week. 
To her surprise, she had learnt that morning 
that four shillings and threepence per week 
had been paid for her lodging only ; and, to 
use Mrs, L——’s own expression, “ Miss 
B—— was so close, that she had never let 
me know her poverty.” 

As ninepence weekly is too small a pit- 
tance to provide food and fire, Mrs, L—— 
supposes that her friend had existed on the 
proceeds of her furniture, which she had 
disposed of piece by piece. 

These latter facts became known only 
after the death of the subject of this paper, 

The inferred dismissal of the medical at- 
tendant on the 24th of February ; the benefit 
she experienced under his treatment; the 
advice given of increased nourishment to 
the party most qualified, and apparently 
most willing to afford it; and the expiration 
of fourteen days between the time of his last 
seeing her and her death, would seem sufli- 
cient to have exonerated the medical at- 


tendant from all blame ; yet an opinion was 
expressed by the coroner's jury, though not 
recorded in their verdict, that the respons 
sibility of a practitioner was not restricted 
by his medical attendance; that it was a 
portion of his duty to inquire into aod know 
his patient's wants; and in the present case 
to have required assistance from the poor- 
house of the parish, 

I need make no comment on the preceding 
case, its circumstances will show how 
necessary it is for the practitioner to be 
aware of the various duties required of him, 
I have the honour to subscribe myself your 
obedient servant, 

Georce Witson, Surgeon, 
100, Great Portland-street, March 80, 


UNIVERSITY COLLEGE HOSPITAL, 
CONTUSED AND LACERATED WOUND OF 
THE THUMB, 


T. M., aged 24, was admitted January 8, 
1841. He is a healthy, well-made man, 
with a florid complexion ; by trade a plom- 
ber; has been shooting all day, and on his 
return, about two hours ago, proceeded to 
discharge the contents of the gun which had 
been loaded by another person, and as, he 
thinks, overcharged. The barrel burst and 
injured his left hand, which was held some 
distance along it. On admission, two hours 
after the accident, it was found that he bad 
received a severe, lacerated and contased 
wound of the ball of the left thumb, extend- 
ing from the cleft between the thumb and 
index finger, nearly to the base of the meta- 
carpal bone; the cuticle of the palm was 
considerably blackened, and stripped off in 
several places; the muscles composing the 
ball of the thumb were much torn and 
bruised; the head of the metacarpal bone 
was bare, and the attachment of muscles to 
the upper part of that bone separated; the 
first phalanx was partially dislocated from 
the head of the metacarpal bone, the liga- 
ments between the two bones being exten- 
sively divided, and the joint completely 
opened; the bones of the thumb were not 
fractured, and the long tendon appeared to 
remain uninjured, as the patient could 
slightly flex and extend the injured part; 
there was slight oozing of blood at the time 
of admission; patient's face somewhat 
flushed; not much pain. As the bones were 
entire, and as the thumb could still be moved 
a little, the house-surgeon, Mr. J. P. Potter, 
determined on attempting to save the part. 

(lt was evident that there would be consi- 
derable sloughing and suppuration about 
the parts; but this could not be prevented 
by removing the thumb with the metacarpal 
bone, as the bruised and lacerated part of 
the palm would still be left; and union of 
the flap by the first intention could not be 
expected. 
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Accordingly the articulating head of the 


Ten, a.m. The redness about the hand and 


metacarpal bone, and phalanx adjoining,|! arm is much diminished, and the parts are 


were removed ; and the thumb being sup- quite easy and free from pain ; the lint has 
ported in its proper position by a small become dry and adherent to the sloughs over 
get of lint placed between it and the the sore; it was not distarbed, but a piece 
x finger, simple water-dressing was of oiled silk was placed over it. Continue 
applied. These pieces of bone were re- the cold lotion to the arm; the diluted 


moved by the ordinary bone forceps or 
cutting pliers. 

(This was done with the view of diminish- 
ing the tension of the parts when iofamma- 
tory swelling should come on, of getting the | 
thamb into a better position, and of hasten-| 
ing the cure. For if these articulating ends | 
had been left, anchylosis was the only thing 
to be hoped for; and if that did not take 
place, ulceration of the cartilage covering | 
the articular ends of the bone might occur, 
and render secondary amputation aecessury.] | 

Three small arteries required ligature ; 
the patient was ordered two five-grain 
colocyoth pills at night, and a draught of 
house-medicine in the morning. 

January 9. All oozing of blood has ceased; 
the parts look very black and bruised ; the 
patient complains of thirst, but does not feel 
much pain now, 

10. Some swelling and redness of the 
back of the hand, and a little erythematous 
blash extendiog up the arm; bowels were. 
well moved by the medicine yesterday. The 

tient is kept in bed, the hand and arm 

ing raised above the level of the body by. 
means of pillows, covered with oiled silk ; 
middle diet ; ordered asaline draught every 
four hours, containing one-eighth of a grain 
of tartarised antimony, and two drachms of 
sulphate of magnesia; warm fomentations | 
over the band and arm, to be applied fre- | 
quently. 

12. Wound very foul and slonghy; a 
small quantity of foetid sanious discharge | 
begins to appear; a good deal of redness 
and swelling around the wound and over! 
the back of the hand ; shooting pain along 
the arm to the elbow, and somewhat in the 
axilla; erythema not much extended; no 
enlargement of the glands in the axilla. 
Continue the fomentations and medicines as 
before. 

13. Sloughs beginning to separate in 
parts; suppuration more copious ; erythe- 
matous redness rather diminished in the 


14. Mr, Potter was called up in the night, 
rather smart hemorrhage having come on 
from the wound; the bleeding was arte- 
rial, the precise point from which it came 
could not be ascertained, and the sloughs 
were still adherent and entangled with 
coagula, Cold water and pressure was tried 
for some minutes without stopping the 
bleeding ; and then tincture of the sesqui- 
chloride of iron, diluted with three paris of 


lotion of diacetate of lead being substituted 
fur simple water, 

16. Yesterday there was some discharge 
of blood from the wound, which was, how- 
ever, soon stopped by the application of 
cold water, This morning the lint, with the 
greater part of the sloughs, separated ; the 
wound and discharge appear much more 
healthy ; warm-water dressing. Continue 
the medicine every six hours, and the cold 
lotion as before. 

18. Surface of the wound looks healthy 
and clean, only a few small sloughs remaia- 
ing; the edges of the sore are rather ragged, 
and in places somewhat undermined, but 
the redness in the neighbouring skin is much 
less, There is a little tenderness on pres- 
sure up the forearm, but the erythema is 
now hardly perceptible; there has beea 


more bleeding ; the patient’s health 


is very good ; tongue clean; bowels open; 
still keeps a pretty good colour in his 
cheeks, To take the medicine every morn- 


_ing only, and to have full diet; zinc-lotion 


dressing. 

February 1. Doing very well; walks 
about with the hand in a sling; wound 
gradually contracting ; granulations rather 
prominent over the situation of the heads of 
the bones. Sulphate of copper occasionally 
applied to them; zine lotion continued, 

12. Wound now reduced to the size of a 
shilling, and cicatrising gradually; zinc 
lotion changed for ove of sulphate of cop- 
per, in the proportion of one grain to aa 
ounce of water, 

20. A very small sore remaining; the 
patient wishes to go out, and was conse- 
quently made an out-patient, 

March 6. Wound quite healed ; the hand 
swells at night a litte, and whenever he 
goes about with it hanging down; there is 
bo pain init; the patient can move it a little, 
so as to make it oppose the fingers, but as 
yet he cannot flex the first joint of the 
thumb. Discharged cured, and recom- 
mended to use passive motion of the thumb 
every day, short of pain. 


Mataria.—Plants form an excellent baro- 
meter or measure of the nature aud character 
of the atmosphere, and we may rely on them 
with mach confidence for such an object. 
The growth of the March plants, Jancus, 
Carex, Iris, Callitriche, Potamogeton, Sium, 
Hydrocotyle, Ranunculus, Typha, Lemna, 


cold water, was applied. This soon had the | &c., is a strong proof of the presence of an 


desired effect. Lint, dipped in cold water, | 


to be applied over the hand and forearm, 


atmosphere unfavourable to the production 
of fever,—Spas of Naples, 
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London, Saturday, May 1, 1841. 


In one of the earliest books of sacred lite- 
rature there is a simple apologue, which 
might well make those pause who contend 
that, to carry out the new Poor-law, the lives 
of even the virtuous poor of England should 
be sacrificed in workhouses. Three men 
sent to destroy a city, were entertained by 
AprauamM, who had no sooner learnt their 
mission than he addressed the Lop, and 
inquired if he would not spare the place 
for the sake of fifty righteous persons, if 
that number were found within it? “ That 
“be far from thee,” said he, “to slay the 
“ righteous with the wicked, Shall not the 
“ Judge of all the earth do right?” The 
Lorp promised to spare the place for the 
sake of fifty righteous; but the Patriarch, 
persevering, said, ** Peradventure there shall 
* lack five of the fifty, wilt thou destroy all 
“the city for the lack of five?” And the 
numbers were redaced, by successive appli- 
cations, to forty, and thirty, and twenty, and, 
finally, to ten; for whose sakes the Lorp 
promised to save the city. The workhouse- 
test could not be brought into universal use, 
as proposed by the Poor-law Commissioners, 
at less than an annual sacrifice of 25,000 
lives, according to our previous calculations. 
The Government and the House of Commons 
will, of course, be told that the numbers are 
exaggerated in this calculation. But will 
the Legislature support a measure that de- 
stroys one thousand of our fellow-creatures 
annually? Will Parliament consent to the 
illicit destruction of a hundred innocent 
labourers every year in workhouses ? Nay, | 
if it should be proved that one poor, indus-| 
trious, virtuous man is destroyed by the | 
workhouse system, should it be sustained | 
by a Minister of unquestionable humanity, | 
like Lord Jounx Russert? We trow not. 


We know of no fact in statistical science | 


mortality in the present workhouses. The 
Poor-law Commissioners themselves will 
admit that a prima-facie case has been made 
out. According to the returns of their own offi- 
cers, it appears that out of 12,313 poor people 
in workhouses, two thousand five hundred and 
fifty-two perished in one year! 98,000 paupers 
have already been dragged from their homes, 
and driven into the workhouses. The Com- 


missioners propose to apply the test to the 
589,000 who still receive relief out of the 
house. If the 678,000 enter these places, 
and the mortality should be the same as in 
the hundred and ten workhouses referred 
to, it will be seen instantly, by the rule of 
three, that 145,000 poor men, women, and 
children, would perish annually under the 
Poor-law Amendment Act, 

We shall immediately discuss the causes 
to which the mortality in workhouses may 
be ascribed; and shall show that no small 
proportion of the deaths must be directly as- 
It is not, 
however, our duty, or the duty of those who 
support the system of out-door relief, to prove 


cribed to the workhouse-fest. 


that the workhouses increase the mortality 
of the poor. The onus probandi lies with the 
apostles of the new system. They are bound 
to prove that the workhouses do not increase 
the mortality and sufferings of the destitute. 
Kut this they have never attempted. The 
Commissioners have, on the contrary, circum- 
spectly withheld the most decisive information, 
and have kept the Government, the House of 
Commons, and the public, inthe dark, They 
have never even stated in their Reports the 
number of deaths in the workhouses under 
their administration, 

That the workhouse-test is, in many cases, 
a virtual denial of relief, cannot be disputed ; 
aod innumerable facts prove that many of the 
most deserving poor prefer death by starva- 
tion, to the doom which awaits them within 
the gloomy prisons prepared for them by the 
Poor-law Amendment Act. But we have 
now to inquire, whether the mortality is in- 
creased by collecting the poor in workhouses. 
The question is simply this: If the feelings 


80 firmly established as that of the excessive! of the poor were consulted, and they re- 
No, 922. 
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ceived an equal amount of relief at their owa 
homes, would as many die as now perish in 
the workhouses? Do 2552 in 12,313 pau- 
pers perish annually out of doors’? The 
Poor-law Commissioners might have fur- 
nished data for a direct answer to the ques- 
tion. They are fond of experiments. Why 
did they not give out-door relief exclusively 
in a certain number of unions, and count 
the number of deaths, among the recipients? 
There would have been nothing inhumane or 
revolting in this experiment. In the absence 
of the direct observations which should have 
been furnished to the Secretary of State and 
to Parliament, we submit the following facts 
to public attention :— 
In the year 1837— 

3552 paupers died out of 12,313 in work- 
houses. 

382 persons died out of 12,313 persons, in 
the district of St. Giles’s, London. 

How is the enormous difference to be ac- 
counted for’? The age of the inmates of 
workhouses will account for a part of the 
difference. The proportion of old persons is 
greater in the workhouses than in the un- 
healthy district of the metropolis. But the 
mortality of persons in England above the 
age of 60 is 74 per cent., according to Mr. 
Epmonps; and if none of the 12,313 inmates 
of workhouses had been under 60 years of 
age, the deaths should not have exceeded 
936! It is, however, erroneous to suppose 
that the workhouses are peopled exclusively 
by old men and women. The following state- 
ment shows the number of adults and chil- 
dren in the workhouses at Midsummer, 1838: 


Quarter ended 
Midsummer, 1838. 
Total number of children under 16 
years in the workhouses of 478 


16 years in the workhouses of 


The proportion of children under 16 years 
of age is greater in the workhouses than in 
the general population of the country ; for 44 
in 100 are under 16 years old in the werk- 


houses; and not more than 41 in 100 in the 
general population. The proportion of very 
young children is small: only 4090 of the 
42,767 children are under 2 years of age. The 
great majority are 2, and under 16, years of 
age. Medical men are well aware that, from 
the age of 5 to 16, is the healthiest period of 
life. The mortality in England at the age of 
10—20, is 5 in 1000; the mortality in Lon- 
don at the age of 5—i0, is 11 in 1000, At 
ages correspooding with the ages of children 
in the workhouses, the mortality in St. Giles’s 
cannot exceed 2 per cent. annually. 

Are the paupers sick at the time of their 
admission into the destructive workhouses? 
A certain number are admitted in a state of 
sickness, but the proportion is not much 
greater than in the general population. About 
6 in 100 are constantly sick in St. Giles’s dis- 
trict ; and we have deduced the following re- 
sults from a table published by the Poor-law 
Commissioners in their last Report (p. 10), 
professing to show the number of paupers 
relieved in 178 unions during the quarters 
ending Christmas, 1838, and Christmas, 1839. 
According to this table, of 67,497 persons 
who received in-door relief, 4117 persons 
were relieved “ on account of sickness or acci- 
dent.” Only 6 in 100 received into the work- 
houses were relieved “on account of sick- 
ness or accident.” The diseases which prove 
so fatal, therefore, assail the poor after their 
entrance into these ANTE-CHAMBERS OF THE 
CRAVE, 

The number constantly sick in the 110 work- 
houses, was 1407 in 12,713, or nearly 11 per 
cent,; the number stated to be infirm, was 
36 per cent. ; but this evidently included the 
infirm from age, as well as the infirm from 
lameness, blindness, and chronic diseases of 
various kinds. The mortality among the in- 
firm pensioners on the list of the East-India 
Company's labourers in London, was 16 per 
cent. annually ;* it is at least as high among 
infirm out-door paupers in the metropolis. 
Bat the mortality of the young, able-bodied 


* Maculloch’s Statistics of the British 
Empire, art, Vital Statistics, 
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adalts, and the aged or infirm, taken toge- 
ther, was 29 per ceat.in the ten metropolitan 
workhouses ! ! 

We agree with those who ascribe a con- 
siderable share of the mortality in work- 
houses to the wretched gruel dictaries. The 
experience of the old prisons, and the elabo- 
rate evidence in the Milbank-Penitentiary 
affair, demonstrated the destructive effects of 
a low, unvaried diet, in conjunction with im- 
prisonment, 

The principal cause of the high mortality in 
the Poor-law workhouses is, however, the im- 
prisonment itself; for if we are to believe the 
Reports of the Commissioners, the food alone 
costs more than the whole wages of the agri- 
cultural labourer come to, out of which he 
has to pay his rent, and to find firing and 
clothing for his family. The felons in the 
hulks have, we believe, one pound of meat 
a-day, or a diet at least three times as sub- 
stantial as the workhouse regulations allow 
the poor inmates. The diet, we may add, 
was originally bad enough at the hulks ; but 
the health of the prisoners was found to 
suffer so much from the combined effects of 
ionutritive food and confinement, that it be- 
came necessary, after a painful and destruc- 
tive experience, to raise it to the present 
standard. How deeply is it to be regretted 
that the Poor-law Commissioners did not 
profit by that experience ! 

Maukind was created to live in Families; 
and all the parallelogram, panoptican, or 
other systems, which break up the family, are 
as incompatible with health, as they are in- 
jurious to the moral, intellectual, and social 
faculties. Man is not a solitary animal; 
neither is he a thing to be ticketed, labelled, 
and lodged in cribs, rows, rooms, or bare, 
bara-like workhouses, What sight is more 
delightful on earth, than to see the decrepit, 
old, sinking labourer attended by his natural 
narse, his daughter; or defended from harm 
by his son? And what is more distressing or 
more deplorable than to traverse an union 
workhouse, where the old women lie in 
rows, and the old men crawl about wards 
into which the sun never shines ; where the 


wife is separated from her husband, and th, 
child is separated from its parent, and dies 
in the hands of strangers? The very air of 
an union workhouse has death in it, or makes 
the heart sigh for death as a haven where 
human wretchedness may hide itself in 
“cold obscurity ;” where sensation, and 
the frail tenements of flesh, may perish; or 
where the emancipated children may rest 
from their sufferings in the arms of the 
Father of All, and the Gop of the oppressed. 

It is a fact which cannot be too frequently 
repeated, that where the diet is the same, 
the mortality and sickness are much less 
among a hundred families, for instance — 
lodged in a hundred detached houses — 
than in a hundred families collected under 
the roof of one large establishment. The 
ventilation is better; for it is exceedingly 
difficult to ventilate a large establishment, 
particularly where many of the inmates are 
confined to their beds. When any infectious 
disease attacks two or three persons in a 
workhouse, it vitiates the whole atmosphere : 
all the inmates suffer more or less; the house 
in an epidemic,—is like a city on fire, where 
the houses have no party-walls. The malig- 
nant diarrhora and dysentery produced by 
the Poor-law in the Bridgewater workhouse 
spread to the neighbouring districts; and 
subsequently destroyed persons of all ranks 
and ages in Taunton. Several epidemics 
appear to originate in the workhouses, as 
they did in the prisons of old; and in some 
cases they decimate the community. Cholera 
was only epidemic in one place in the year 
1838: it destroyed fifty-fire persons, in one 
month, in the Corentry workhouse, which, it 
is right to add, is not under the administra- 
tion of the Poor-law Commissioners, We 
cite the case to show the danger of the werk- 
house system to the health of the community, 
We have stated enough to explain the mor- 
tality which induced the Commissioners to 
ask Parliament to pass a clause for the con- 


secration of special burial-grounds in connec- 

tion with the union workhouses. The neigh- 

bouring churchyards are rapidly filling up, 

and the parishes in which the workhouses 
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are situate complain of the encumbrance. The 
clause was struck out of the new Bill at the 
suggestion of Sir Ropert Peet, who, as he 
has refused the Commissioners accommoda- 
tion for the victims of the law, on grounds 
of humanity, will, we trust, on the same 
grounds, join us in refusing them the work- 
houses, which must henceforward be consi- 
dered insidious instruments for terrifying, 
entrapping, and destroying the aged, help- 
less, unfortunate poor of England. Before 
Sir Rovert Pee. wastes his sensibility on 
the modes of burying paupers, let us hope that 
he will inquire whether it be necessary to kill 
so many? 

We earnestly entreat the Medical Profes- 
sion throughout the country to exert them- | 
selves to the uttermost at the present crisis. | 
They may put a stop to the atrocities of the 
new Poor-law system. We address the Me-, 
dical Profession on this subject, as a body | 
of the most intelligent and benevolent men in | 
the country ; they know the poor; they have 
witnessed their sufferings. Let them, then, | 
in the name of Gop, and of our common hu- | 
manity, with one voice, call upon the Legisla- 
ture for deliverance from the fatal work- 
house system : it is their office to stand be- | 
tween the destroyed and the destroyer, All 


THE MEDICAL CORPORATIONS, 


whatever, The president of the college pos- 
sesses power in some measure analogous to 
a bishop. He is supposed ex officio to pos- 
sess more wisdom and discrimination thaa 
his brethren, He has the power of patro- 
nising such licentiates as he pleases, and of 
raising them to the fellowship; the fellows 
only collectively have the power of nomi- 
nating, but the president has a veto.” 

* The College of Surgeons is a self elected 
board of twenty-one persons, who transact 
their business without any regard to the 
opinions of the profession, They exact ex- 
aminations and fees, but give no public 
statement of the mode in which they expend 
the latter. This conduct has always been 
productive of the greatest dissatisfaction to 
the profession, and has, upon more than ove 
occasion, led to conflicts between the mem- 
bers of the college aod the council; it has 
contributed also, in no small degree, to the 
existence of illegal practitioners, 

“ ApoTuecarits.—The origin of this class 
of practitioners is, perhaps, one of the most 
striking proofs extant of the total incapacity 
of the two other licensing boards as now 
constituted, and of the danger of entrusting 
irresponsible power to any class of mea 
whatever. An individual acquainted with 
the practice of surgery and of medicine 
would constitute, one would expect, a gene- 
ral medical practitioner: an examination, 
therefore, both by the College of Physicians 
aod the College of Surgeons, would be suf- 
ficient security to the public of the ability 
of a professional man to practise all the 
branches of the healing art, provided the 
examiners gave satisfactory evidence to the 
public and to the profession that they were 
qualified to perform their functions with 


relief should, if practicable, be administered |efliciency. Instead of superintending, how- 
ili ; ‘ever, the interests of the profession, and 

of the thelrown providing for the benefit of the public, the 
— | society of druggists or of apothecaries, ia 
: | 1815, were allowed to seize upon the pro- 

Tue last Number of the “ Westminster yince which the existing corporation could 
Review ” contains a valuable article on the | not or did not choose to adjust, and to con- 


Medical Corporations, which well merits the | 
attention of our readers, alihough it is ad-| 
dressed to the public rather than to the 
profession. The writer's principles are sound, 
and are expressed with a vigour, conviction, 
aod racioess, which contrast with the smooth 
phrases of the article in the “ Quarterly | 
Review” on the same subject. We shall 
extract a few passages. 

“ The perusal of the facts which we have 
detailed must lead to the inevitable conclu- 
sion, that the College of Physicians, instead 
of preventing illegal practice, such as the 
treatment of disease by empirics, which was 
certsinly the original object of its institution, 
has degenerated into a secret, inquisitorial 
court, where jealousy can bear full sway 
without being subject to any responsibility 


Stitute themselves into a distinct order, 
who, étrange to say, not only granted licences 
for persons to act as physicians and sur- 
geons, but in the third capacity of drug- 
gists, or dispensers of medicine. Now, 
what were at first, under the corporations, 
two distinct branches of the profession, re- 
quiring distinct individuals to practise each, 
were conjoined together in the persons of 
druggists. It has been asserted that this 
new body have done much to improve the 
qualifications of the general practitioner, 
But weask, cou'd any corporation, entrusted 
with such powers as have been granted to 
the Apothecaries’ Company, have done less 
than has been effected through their instru- 
mentality? The Apothecaries’ Company 
have imitated the College of Physicians, 
but on a larger scale. Instead of prosecut- 
ing illegal aud ignorant practitioners, they, 
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on many occasions, carried on a crusade | schoolboy exists, we might say, by emula- 
against highly-educated and competent men, | tion, and the college student contends for 
who happened to be members of Scotch or) his prizes. It is only when he has reached 


Irish colleges, and merely sioned by not 
being members of the Apothecaries’ Com- 
pany. lostead of excluding from practice 
the impudent quack, they prosecuted, in 
some instances, the qualified surgeon, the 
highly-educated doctor of medicine, and thus 


manbood that the nature of an Englishman 
aliers, It is a libel upon the laws of natare 
to say that their stady admits of no compe- 
| tition, and that Latio and Greek are the only 
| baubles worth contending for. As well 
might we proclaim those the best physicians 


gave a loose rein tu that envy and jealousy,‘ qui sarent en Gree les noms de tous vos rhu- 


in the profession which are always too apt 
to spring up wherever competition exists.” 
The puecrile objections to the representa- 
live system are disposed of in a single para- 
graph. 
“ The whole of the members of the pro- 


matismes.’ The advantage of our position 
has been well illastrated by Professor Clark, 
of Aberdeen (Commissioners’ Report, 1838), 
who states that, in the year 1717, several 
professorships in King’s College were made 
vacant by royal commission en account of 
the political offeaces of the professors; 


fession might be enrolled in a genera! list, among others, the chair of mathematics, 
either by the voluntary or coercive system; | The vacancy on that occasion was filled up 
and a representative council might be elected | by competition, and the person appointed 
by the sulfrages of the whole profession. was Colin M*Laurin. Ten years afterwards 
While we recommend the representative | a vacancy occurred in the same chair; it 
principle, we are influenced by the consi- | was not filled up by competition, and the 
deration that it is the only just system of son of a former provost was elected, un- 
choosing rulers with which mankiod are) Known to possess any other qualification, 


acquainted, Objections can be urged against | Tie next vacancy took place im 1766, and 


such a system, only because the highest perjec- 
tion of man is but imperfection, We have no 
hesitation in giving it as our firm belief, that 
the best men in the present corporations 
would be returned as councillors. It is 
true that the present objectionable mem- 
bers, aud there are many, would be sufferers 
by the change; all those who are sensible 
of the unworthiness of their present honours 
will, therefore, be opponents of every scheme 
for uniting the exising corporations.” 

The system of public competition for pub- 
lic offices is ably advocated. 

* Complaints are continually made by 
candidates for public medical offices, that 


merit bas po part io the recommendation to 
such situations, One reason we believe to 


the appointment was made by competition, 
On that occasion po less than six candidates 
presented themselves; the most distinguish- 
ed of these were William Trail, late Dean of 
Raphoe, who proved to be the successful 
candidate; Robert Hamilton subsequently 
professor, and known to the world by his 
work on the national debt; and John Piay- 
fair, late professor of natural philosopby in 
the University of Edinburgh. One of the 
candidates was a sou of one of the profes- 
sors, who was a son of a provost; there is 
little doubt that he would have been ap- 
pointed had there been no competition, and 
the other candidates would not have ap- 
peared.” 


The article is said to be written by Dr. 


be that, under the present system, the mem-_ 
bers of the profession are pulling different | 
ways! Ifthey competed apon a fair field, | 
their exertions would tend to streagthen | 
each other's interests. Ou the contrary, in| 


R. D. Thomson, and is as creditable to the 
character as the talents of that young and 
rising physician, At another time we will 
endeavour to make room for a sensible note 


a majority of instances, candidates are de- 09 medical reform by the editor of the 
pendent upon the votes of uneducated per-| “* Westminster Review,” which, we may 
sons, who are unacquainted with the proper add, is now conducted with a talent that 


mode of testing their qualifications. The | 
great question at issue so the appointment) 
to responsible employment is, after ail, the 
proper mode of testing the qualifications of 
a candidate, It has been affirmed that Ea- 
glishmen are so peculiarly constructed, that 
men of talent and of esiablished reputation 
would not, as io other countries, present 
themselves ata public competition. It may 
be true that the older men would not engage 
in a contest with younger spirits; but the 
latter, who are to stamp the character of the 
coming age, would enter upon public com- 
petition with zeal and alacrity. It is a 
grievous mistake to say that the system of 
competition is foreigu to our nature. The 


places it on the very foremost rank of the 
quarterly periodicals. 


A Treatise on the Nervous Diseases of Wo- 
men ; comprising an Inquiry into the Na- 
ture, Causes, and Treatment of Spinal and 
Hysterical Disorders. By Tnomas Lay- 
cock, M.D. Longman and Co. 

In introducing the above work to the notice 

of our readers, we cannot but re-echo the 

sentiments which have induced the author 
to devote his attention to the subject. He 
regrets that works on the practice of medi- 
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cine are usually dry recapitulations of certain 
phenomena, symptoms and modes of cure, 
which, although, probably, quite applicable 
to the disease in its most independent and 
characteristic form, yet fail to supply any 
data by which unexpected secondary, and 
distant effects are produced, There can be 
no question that such works may be found 
useful and invaluable records for occasional, 
reference ; but as they conjoin in their de- 
lineations of disease, none of the physiolo- 
gical characters by which morbid affections 
of certain parts are accompanied, they cease 
to interest the mind, and to supply it with 
subject for thought and reflection, More- 
over, from their very nature, works of mere 
practical detail must necessarily be dry and 
uninteresting, well stored with facts, excel- 
lent dictionaries of disease, bat still avail- 
able only in the majority of cases as works 
of occasional reference: nor, indeed, is it 
possible in any disease, however simple in 
itself, to follow out the endless chain of 
sympathetic phenomena, without a deeper 
acquaintance with the laws of vital action 
and vital sympathies than such works af- 


With this view, Dr. Laycock has aimed at 
producing a fire-side companion, a treatise 
which shall interest in its reasoning, as well 
as instruct io its more practical materiel ; 
and for the purpose of aiding in the falil- 
ment of his wishes, he has had recourse to 
the noble and rich field which physiology 
unfolds to the scientific cultivator of medi- 
cine. Nothing can be more dignified and 
ennobling than the science and practice of 
medicine combined; and we conceive that 
the author of this work is entitled to the 
approbation of his fellow-members of our 
profession, for striving to introduce a more 
elevated consideration of the science of 
disease and human suffering than has 
hitherto been the habit, and for endeavour 
ing to lead the practitioner to reflect upon 
the causes involved in the daily routine of 
his duties. 

Scientific medicine, observes the author, 
has a much wider range of immediate prac- 
tical usefulness and prospective benefit than 
this mere practical medicine: its rules are 
less applicable to individual diseases than 
to the iufinite variety of individual cases. 
It gladly makes use of empiricism ; but it 
studies symptoms todemonstrate their causes, 
and relieves the former by removing the 


MEMOIR OF DR. ZECCHINELLI. 


when science fails to guide, it is still able 
to apply empirical knowledge with preci- 
Sion and effect. 

Dr. Laycock’s work will be perused with 
much interest; and we doubt not that it 
will fan into life the spark of philusopbical 
reasoning present iv the minds of many 
of our professional brethren, but wanting 
such a stimulus as the treatise before us to 
develop its presence. 


Cyclopedia of Natural Science: 
“egelable Physiology. Published by the 
Society for the Promotion of Popular lo- 
struction, Tanner, Brothers, 
Tue treatise before as, on Vegetable Physi- 
ology, is the first of a series proposed to be 
published by a Society for the Promotion of 
Popular Instruction, If we may jadge by 
the present number, we should augur well 
of the undertaking; the treatise is well 
written, and is stored with useful and valu- 
able information, It is intended that the 
subjects shall be treated upon the same 
general plan, to be executed by the same 
writer, so that the necessary connection and 
harmony may be maintained between them. 
The list of subjects for future essays are, 
mechanics, astronomy, hydrostatics, hydrau- 
tics, pneumatics. Sound, heat, light, elec- 
tricity, magnetism, Chemistry, and its ap- 
plication to the arts. Mineralogy and geo- 
logy. Vegetable physiology, botany, zvoo- 
logy, animal physiology, the habits and 
instincts of avimals; and the series will be 
concluded with a volume on natural theology, 


DR. ZECCHINELLI, * 

Own the 18th of February, 1841, died, at 
Padea, one of the most learned and cele- 
brated physicians of Italy, Dr, G. M. Zee- 
chivelli. He was born in Graatorro, a little 
village in the vicinity of Padua, in the yeer 
1776. At the age of 15 he became a student 
of the university of that city, and took his 
legree in medicine in the year 1795, having 
then completed his 19th year. Throughout 
the course of his studies he always evinced 
creat talent; a rare perspicacity and a re- 
markable firmness of purpose. Aloof from 
the dissipations by which, at his age, so 
many are led away, he spent his life among 
hooks, furvishing his mind with a store of 


* We are indebted to one of Dr. Z.’s dis- 
tinguished countrymea, now in London, for 


latter, or counteracting their effects; and 


this brief notice, which we give in his own 
excellent English.—Ep. L. 


Sax FF 
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eradition, from which his works were after- 
wards richly adorned, 

Immediately after obtaining his degree, 
he commenced the practice of medicine in 
Woventa, as assistant to his father; at whose 
death (from typhus in the year 1801) he re- 
turned to Padua, where he devoted himself 
entirely to the practice of physic, and to his 
various studies. He was entrusted, together 
with Professor Montesanto, with the exami- 
nation aod arrangement of Count Carbure's 
large library; and he held at different pe- 
riods a variety of offices at the university, as 
well as at some of the public medical insti- 
tutions of Padua and its province. In the 

ear 1839, whea the Institution for Science, 
tters, aod the Arts, was founded, he was 
elected one of its first members. Nearly 
every Italian and a great many foreign aca- 
demies and scientific societies honoured him 
with their diploma, owing to the number 
and merit of his publications, of which we 
will mention only the most important. 

Sulla febre giailo, 1802.—Sull’ angina del 
petto, vol. i., 1815, vol. ii., 1838.—Sulle 
Terme Padovane, 1834.—Sul Tifo, 1815.— 
Sulla Pellagra; Sul Colera; Il projetio per 
condotte mediche; sull’ uso della mano 
destra,a preferenze della sinistra; sui veri 
meriti dell’ Harvey ; sul suspirium di Sene- 
ea, &e, 

As a writer he was particularly distin- 
guished by his profound erudition, his clear 
judgment, and moderate views. He was 
deeply read in the medical classics; and he 
appeared to have inherited from them their 
fine spirit of observation, It was this which 
directed his conduct as a medical practi- 
tioner, in which capacity he was esteemed 
among the first, not only in Padua, but 
throughout the neighbouring provinces, 
which be frequently visited in consultation, 
He was devotedly attached to his family 
and to his country; and many difficult cir 
cumstances in which he was placed, well 
proved how useful he could be by his coun- 
sels to the latter, 


MEDICAL SOCIETY OF LONDON, 


Monday, April 19, 1841. 
Dr. Ciurrersuck, President. 
HY POCHONDRIASIS, 


Mr. Ronerts read a paper on hypochon- 
driasis, chiefly with the view of showing 
that the fous et origo of the affection is situ- 
ated in the brain and nervous centres, which 
are in a state of exhaustion, and that the 
affections of the digestive organs were 
merely symptomatic of, and not necessarily 
present in, the disease. Io regard to the 
treatment, he placed little dependeace upon 
jae geen | ; mild tonics, cold affusion to the 

, and horse exercise, were the most 


likely means of affording relief tothe de- 
pressed condition of body and mind. 
As no discussion followed this paper, 


Dr, Cuowne related a 


CASE OF VERY EARLY CADAVERIC 
STIFFENING. 


He said that he was induced to submit to 
the society a case of extremely early “ cada- 
veric stiffening,” because be was not 
aware of any instance in which it has come 
on so quickly, and under circumstances so 
peculiar, and because, moreover, the subject 
was one of great interest in connection with 
forensic medicine, perhaps more especially 
with infanticide. The detail would occupy 
but a very brief space of time, the facts 
beingfew. He received a request in writing 
from one of the midwives of the Charing- 
cross Hospital, to give his assistance in aa 
obstetric case under her care, Her note 
stated that the patient had haemorrhage, and 
that the child was not born. Upon his ar- 
rival at the house in Market-street, West- 
minster, be found that vigorous natural efforts 
had terminated the labour, and that the child 
had been born about three-quarters of an 
hour. The child was on the midwife'’s knee; 
the midwife had put a cap upon it, and was 
proceeding to put some other article of 
wearing apparel on, He observed that one 
arm was a little raised, and the hands partly 
closed ; these circumstances giving it all the 
appearance of being a living child. He 
found, however, that it had been still-bora, 
that the birth had taken place three-quarters 
of an hour before his noticing the state of 
the arm and hand, and that it had been part 
of the time in a warm bath. The other limbs 
were also stiff in about the same degree, 
He examined the stiffoess carefully ; it was 
unequivocal; there was no elasticity, as if 
the stiffoess was the result of spasmodic 
muscular contraction ; a joint being flexed 

it remained flexed. The midwife informed 
him, that she particularly observed the stiff- 
ness while the child was in the warm bath, 
The mother said the child moved very per- 
ceptibly to herself not long before its birth, 
Whether facts tended to weaken or to 
strengthen existing opinions, they were ia 
either case useful, and must be equally in- 
teresting to the profession. This case he 
submitted to the society, as one which might 
warrant a degree of circumspection with re- 
ference to some general views entertained on 
the subject of cadaverous rigidity. 

Beck says, io speaking of coldness and 
stiffaess, ‘I may remark that their super- 
vention is far from being uniform ; the bodies 
of the aged take them en much sooner than 
those of the young, and again the nature of 
the disease has a manifest influence.” 

In the work of Paris and Fonblanqee, 
we find it stated as a general rale, that the 
more sudden the death, the longer is cadave- 
rous stiffaess in taking place, This passage 
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is quoted by Beck, without dissent or qua-| mach difficulty in moving a limb; so far it 
lification. resembles death; but after having beat the 
According to Orfila, “ if the body of a per-| limb, on ceasing to apply the force, it imme- 
son suffucated either by a nou-respirable | diately fies back toits former position; while 
gas, or by strangulation, be cold or stiff, we thedead lim),on the contrary, remains in the 
may be certaia that more than twelve hours | position in which itis placed; and that if 
have elapsed since the fatal event; for in| death really takes place in any of these con- 
death by such causes, the heat of the body is | vulsive diseases, the muscular contraction 
preserved for at least this period.” This | ceases with the extinction of the nervous in- 
observation not only tends to fix the date of | uence to which it was owing, and the true 
the event at a certain distance of time from | cadaveric stiffeess succeeds at the proper 
the dissolution, but somewhat more than | time, and pursues its proper course.” 
implies, that there is a necessary connection | Jt was not his intention to trespass upon 
or relation between the departure of warmth | the time of the society by any speculation in 
and the accession of stiffness. | reference to the real cause or causes of ca- 
The remark of Richerand, that “ in as- | daveric stiffening; his object is rather to 
phyxia from carbonic acid, the blood pre- cite the case as one worthy of attention, both 
serves its fluidity, the limbs their flexibility, as it regarded the theory of the pheno- 
and the body its natural heat, for some bours | menon, and as an example of the caution 
after death,” appears to imply the same re-| which was always called for in cases of fo- 
lation. rensic medicine. Had the child in question 
It has been stated, on good authority, that) been bora ander circumstances suggesting 
“in all animals, the moment when stiffoess | suspicion of infanticide, the unhappy mother 
commences, is that in which the vital heat would have been placed in a position of 
begins to be extinct ; that the occurrence of danger, and the truth itself would have mi- 
cadaveric is subordinate to the nistered ageiost her; the cadaveric stiff- 
same causes as influence the loss of tempera- ness would have appeared pot to correspond 
ture ; that old age favours the dissipation with the time at which the birth actually 
of animal heat ; and, in like manner, it is took place; and the more correctly the time 
observed that the muscular rigidity comes had been stated, the greater would have 
on soonest in the bodies of old persons; been the apparent discrepancy : the inflaence 
that the habit of body in which the tempe- of testimony on the part of the mother, which 
ratore is longest preserved, is that in which has the appearance of falsehood under such 
stiffuess of the limbs is slowest in its inva-| circumstances, gives increased force to every 
sion,—thus the bodies of full and fat per- other unfavourable incident; aod the same 
sons remain longer flexible than those of the observation applied to all persons placed ia 
meagre and lean ; that those diseases situations of doubt or suspicion. 
which are followed by a longer conti Although the general tenor of opinions 
nuance of warmth, are also remarkable for and rules, io relation to cedavernc stillness, 
leaving a corpse in an equal degree flexible: | tended to the doctrine that coldness and 
while those in which the body is rapidly rigidity were necessarily synchronous, yet 
cooled, as hemorrhage for example, favour some of the facts that had been recorded did 
the approach of the muscular spasm; and not strengihen that conclusion; for exam- 
after these the body becomes soonest, and ple, Professor Louis, from observations 
sometimes suddenly, stiff; that, from this made on a large number (more than five 
concurrence between the spontaneous cool- | handred) subjects after death, found “ that 
ing of the dead body and the supervention | at the moment of the absolute cessation of 
of the cadaveric stiffness, it might be pre-| the vital movements, the erticulations began 
sumed that accidental cooling would be fol-| to become stiff, even before the loss of animal 
lowed by a similar effect, and this is| heat.” Foderé has observed the same, and 
precisely what takes place, for bodies left so far contdes net only im the possibility 
exposed in cold situations, as ona field of but in the probability of stiffness occurring 
battle, are found to become rapidly st. immediately after death, that he proposes 
Io distinguishing between the stiffness | the condition of the limls, with reference to 
that occurs in certain forms of syncope and | rigidity, asa test in cases of doubtful de ath, 
convulsive diseases, it is stated “ that it jand observes, that “the flexibility of the 
(stiffness from rigidity or convulsion) can limbs is one of the principal signs by which 
never be confounded with cadaveric rigid-| we may judge that a person is not dead, 
ity, if proper attention be paid to the facts | although there is no other sign of life. He 
connected with it; for, ia the former case, it| (Dr. Chowne) should be uowilling, how- 
takes place immesliately after the invasion of ever, to concur in the faith placed in this 
the disease, and always precedes death,while | sign. Professor Trail states, that he had 
the body still preserves a considerable degree | known rigidity begin before death took 
of warmth ; whereas the cadaveric stiffness | place.—(Report of Trial of Rubert Reid.) 
is not observed wotil some time after death,| An interesting case of death from wounds 
when the heat of the body is scarcely sensible. | in the neck (inflicted by the deceased him- 
That in ali stiffaesses of this kind there is | self), was recorded by Dr. Handyside, ia 
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the “ Edinburgh Medical and Surgical 

Journal” (No, 134), with observations on 

macy points of practical interest. Amongst 

others, attention is directed to the early | 
period at which stiffness after death took 

place. “ The rigidity of the muscles was | 
complete in this case one hour and a helf 

after death ; and the * vital heat’ was evi- 

dent to the senses after the commencement 

of the rigidity.” 

It appears to be extremely probable, that 
cadaveric rigidity of the body occurred 
immediately after death, more frequently than | 
might be generally believed, and that it) 
might do so independently of any necessary 
connection with the vital heat. The case 
which he had submitted to the society ap- 
peared to strengthen the opinion, and those 
which he had adveried to corroborated it, 


Monday, April 26, 1841. 
Dr. President. 


THE GRAVE-YARDS OF LONDON, AND THEIR 
EFFECTS. 

Mr. Hotcainson related the following 
case, He was calied on Monday morning, | 
the 15th of March, to attend a girl, aged 14,) 
who was suffering ander the following, 
symptoms :—Pulse 130, weak, and easily | 
compressed ; tongue dry, and covered with | 
a dark-brown fur; skin burning hot; breath-| 


Upon inquiry into the previous history of 
this case, Mr. Hutchinson learnt from her 
mother, a pew-opener, that the patient had 
recently returned from school; and on the 
Friday previous to his seeing her bad as- 
sisted, during three hours, and on Saturday 
daring one hour, in shaking and cleansing 
the matting of the aisles and pews of a large 
city church ; that this work was generally 
done once in six weeks; that the dust and 
effluvia which arose had a very foetid and 
offensive odour, very unlike the dust which 
collected in private houses, and had the 
effect of always making ber (the mother) ill 
| for, at least, a day afterwards; aod that it 
lused to make the grandmother of his (Mr. 
H.'s) patient so uawell, that she was com- 
pelled to hire a person to perform her duties, 
His patieat felt poorly on the Friday after 
her exertion, and complained of severe 
rigors, pains in the head, and other symp- 
toms of fever. The church in question was 
situated in the centre of a small burying- 
ground, which had been used for the inter- 
ment of the dead for centaries; the ground 
was raised mach above its ordinary level, 
and was strongly saturated with the remains 
of humanity, There were vanlts beneath 
| the church, and persons buried in them had 
their coffins leaded, 

In this cave Mr. Hatchinson had thought 
that the fever had arisen from an animal 


ing much oppressed. She complained of | efllauvia which had collected io the mats, 
great thirst, of pain in the head and back, | and had come into contact with his patient 
and soreness over the extremities; there | during the time she was assisting in shaking 
was extreme restlessness and prostration of them. She bad, however, previously been 
streogth; great anxiety of countenance ;| exposed to cold, and bad used large quan- 
and low, muttering delirium; bowels cos- | tities of water in washing out the church, 
tive; urine high-coloured, In fact, she suf-| but he could scarcely think it possible that 
fered from all the symptoms of typhas| so severe and so rapid a disease could have 
gravior, or putrid fever, in a formidable de-| arisen from cold alone. He should be glad 
gree. Leeches were immediately applied | of the opinions of the members in reference 
to the temples; saline medicines were ad-|to the influence which the efluvia had ia 
ministered internally; and vinegar and | the production of the fever. A lady he 
water applied to the head, The next morn-| knew, who was in the habit of visiting the 
ing, the 16th, she had passed a had night, chorch in question, had always headach 
but the pain in the head was much relieved, | afterwards. 

The other symptoms were pearly the same.| Mr. Pitcner thought the facts detailed 
A blister was applied to the nape of the | were of so much importance, that it was the 
peck. On the 17th she had passed a better daty of Mr. Hatchinson to communicate 
bight, bat still complained of soreness over them to the Home Secretary, who was at 
the body and extremities. A drachmofvinnm present engaged with a Bill, having for its 
colchici was added to her saline mixture, ohject the better drainage of the metropolis, 
lo the evening her catamenia appeared for the churchyards of which were also in such 
the first time. On the 18th she was much | a defective state, that it would be of great 
better, but complained of a troublesome | service to the commanity if burials withia 
cough, which left her in the course of a few the metropolis were altogether done away 
days, and she then gradually recovered. with. Mr. Hutchinson's case was but a 
Oa the 30th Mr. Hatchiason saw her again; | solitary one, bet it corroborated other facts 
arash had a few days previously made its of a similar kind which had been brought 
appearance, much resembling the nettle-| before the public, all tending to show the 
rash, and attended with intense itching danger of burials in crowded neighbour. 
over the body and extremities. This was| hoods. He thought that the effllavia from 
relieved in less than a week by warm bath-| the mats had been sufficient to produce the 
ing, and the use of some saline aperient; but | fever. 

it has continued more or less until the pre-| Dr. Jounson thought that in Mr. Hatch- 
sent time. inson’s case there was not sufficient evi- 


dence to show that the fever was the result 
of the mat-shaking. If the effluvia sup- 
to have collected in the matting were 
ely to be injurious, it was more probable 
that it would exert its influence on the 
people who frequented the church, when 
would be also present the efflaviam 
from living bodies, and an increase ia the 
temperature of the building ; the case of the 
lady referred to by Mr. Hutchinson was by 
no means an uncommon one; he (Dr, Joba- 
son) had seen many such cases, both in the 
visitors to the church and the frequenters of 
the theatre, or other crowded assemblies. 
He could not think that the effluvia from 
dead animal matter alone produced fevers, 
if it did, why did not fevers originate ia the 
dissecting-room 

Mr. Denpy thought that every philan- 
thropist would be anxious to adduce evi- 
dence that might tend to do away with 
burials in cities and towns, and to the re- 
moval of bodies to cemeteries on the out- 
skirts. The case of Mr. Hutchinson was an 
addition to the many given to the public by 
Mr. Walker, in his work on Grave-yards. 
Although he (Mr. Dendy) did not admit 
that animal effiuvia could produce fever by 
itself, in all cases of which he thought there 
was a predisposing cause, such as depres- 
sion at work, yet he could not think that 
there was any parallel to be drawn between 
the effects of the effluvia of the dissecting- 
room and those of the grave-yard; there 
was abundant evidence to show that the 
latter were highly injurious. 

Dr. Jounson referred to the removal of 
the bodies from the sepulchre of the Iano- 
—s Paris, from which no ill effects fol- 

iw 


Mr. Denvy was not aware that no ill 
effects had fullowed the proceeding alluded 
to, but he was fully aware that precautions 
were taken to avoid evil consequences, 
which would, moreover, be prevented by 
the absence of fear in the persons employed. 
When the plague raged at Malta, the cou- 
rageous governor and a party of soldiers 
removed the dead bodies with impunity ; 
whilst others, more fearful, took the 
disease. 

Mr. Piccuer said that a great quantity of 
adipocere surrounded the bodies which 
were removed from the sepulchre of the In- 
nocents, and hence any eflluvium was pre- 
vented. The dissecting-room did seem to 
originate fevers, for towards the end of the 
session fever was by no means uncommon 
among the students; it was true, however, 
that many of them were in a depressed con- 
dition from over-work, a peculiar mode of 
living, and perhaps from the fear of the col- 
lege before their eyes. 

Mr. Procter thought that metropolitan 
ehurches were not so pestiferous as Mr. 
Hutchinson's case would lead us to infer, 


OBSTRUCTION IN THE THROAT. 


for typhus fever was rather diminishing than 
increasing in London, 

Mr, Leese had lately attended a lady, 
whom he was obliged to prohibit from going 
to a church io the north-west part of Lon- 
don, in consequence of the injury she had 
sustained repeatedly, from the effluvia pro- 
ceeding from the vaults beneath the build- 
iug. These vaults were nearly full of coflias, 
piled one above another, some of them bav- 
ing given way from the weight imposed on 
them 


Mr. Pitcuer related the following case of 
OBSTRUCTION IN THE THROAT, 


The patient was a widow, aged 43, and 
without children, A little before last Christ- 
mas she first experienced an uncomfortable 
feeling about the throat; for this she ap- 
plied to a medical man, who examined the 
part affected, but could detect no tumour, 
Shortly afterwards she became affected with 
considerable difficulty in deglutition and 
respiration, and a tumour was then observed 
to be forming on the right side of the lower 
part of the larynx, and apparently exerting 
pressure on the larynx, trachea, and orso- 
phagus. This tumour was followed soon 
after by a similar growth on the opposite 
side of the larynx. These growths gradually 
increased in size; the difficulty of respira- 
tion and deglutition also became gradually 
augmented, and suffocation was threatened. 
Various remedies were tried, bat without 
effect: Dr, Johnson saw her, and suggested 
that tracheotomy might preserve ber life a 
very short time, and he suggested the em- 
ployment of injections of beef-tea with lau- 
danum three times a-day : this kept her alive 
for some time. He, Mr. Pilcher, saw her 
about a week before her death. He found 
the tumours to be situated beneath the 
sterno-mastoid mnascles,and apparently press- 
ing on each side of the larynx, trachea, 
pharynx, and cesophagus. She then breathed 
with great difficulty, but spoke in a voice 
louder than a whisper; bat the exertion of 
speaking, or any other excitement, threat- 
ened immediate suffocation. Tracheotomy 
was suggested, but not urged; she would 
not accede to its performance, The tumour 
was cut down upon, and she expressed her- 
self slightly relieved afterwards ; the tumour 
was examined through the incision which 
had been made, and was found to consist of 
a firm, hard, fibrous gland. Although this 
patient had taken no food by the mouth for 
a very long period, she had, daily, a good 
fecal evacuation. She sunk. After death, 
the enlarged glands were found to have 
exerted no pressure either on the trachea or 
the other parts in the neighbourhood, neither 
did they press upon any nerves or vessels, 
The difficulty of breathing, then, had not 
depended on the tumours, On laying open 
the pharyox, however, the cause of death 
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was made manifest; the sub-mucous, mus- 
cular, and sub-muscular tissue of this canal 
were found to be very much thickened by a 
deposit of a scrofulous kind of matter. This 
had so narrowed the passage, as to allow 
scarcely any space for the transmission of, 
even, a few drops of Quid; and in one part 
had so thickened the anterior part of the 
canal, that pressure was exerted upon the 
air-tube, the caliber of which was found 
to be very much diminished, The posterior 
and some portion of the anterior parts of 
the larynx exhibited the same deposit, as 
did the arytenoid cartilages, and the chord 
vocales. lungs were bealthy, and fecal 
matter was found in the intestines. The 
external tumours had been, evidently, merely 
sympathetic. 

Dr. Jounson had seen the patient twice ; 
although he did not decide that the tumours 
were the cause of the obstruction, he was 
convioced that this was depeudent upon a 
mechanical cause, and that she must shortly 
die of one or both. He suggested tracheo- 
tomy, as a means of possibly saving life for 
a short period. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, April 7, 1841. 


Mr. Grecory President. 
HUMBUG OPERATIONS FOR STAMMERING.— 
NEW BATH.—DEFECTIVE VISION, 

Mr, Sxow directed the attention of the 
President to the dedication of a pamphlet on 
stammering, published by Mr. Yearsley, and 
consisting of the paper on the subject, which 
he read before the society. The dedication 
in question was, “ To members of the 
Westminster Medical Society, for the honour 
they did the author, in inviting him, though 
not a member, to read a paper to them on 
the subjectof his discovery,” (!) Ac, &e. 
New he, Mr. Soow, wished to inquire if Mr. 
Yearsley had been invited to read a paper, 
as stated in his dedication. He would 
therefore beg the secretary to refer to the 
minutes, to determine if such invitation had 
been given, Such a statement as that put 
forth by Mr. Yearsley was likely to injure 
the respectability of the society, as it might 
lead the profession and the public to ima- 
gine, that the members io general bad coun- 
tenanced the operations practised for stam- 
mering. Oa referring to the mioutes, it was 
found that Mr. Yearsiey had not been inrited, 
bat, by an act of courtesy in the society, had 
been permitied, although merely a visitor, to 
read the paper in question. Several mem- 
bers deprecated the misstatement made by 
Mr. Yearsley. 

Dr. Saver made some observations on the 
employment of the hot-air bath, briefly al. 
luded to in a report of a late meeting of the 
society. Itappeared from published docu- 


ments, that the apparatus in question 
answered all the purposes of a hot-air and 
vapour bath ; and also for the administration 
of medicated baths. It appeared from a re- 
port of Dr, Emery, of St. Louis, that theap- 
paratus had been much employed in that 
hospital in the administration of sulphurous 
and vapour baths with complete effect im @ 
great number of cases of psora and prurigo 
senilis. The apparatus may be seen at 
Weiss's. 

Dr. Birv remarked, that the bath had been 
in use in Guy's Hospital for several months, 
Up to the present time, it had only been em- 
ployed for the administration of hot-air and 
vapour baths, It completely answered the 
purpose for which it was intended, and had 
been found of great service in cases of neg- 
lected rheumatism. 

Mr, Avams brought before the notice of 
the society, a new mode of treating defective 
vision—a kind of functional amaurosis, and 
depending possibly (?) on the morbid con- 
traction of the recti museles, by which pres- 
sure was exerted on the cptic nerve, The 
operation consisted in the division of the 
recti, in the same manner as they were di- 
vided in strabismus. He had fousd the 
proceeding to be of great service in several 
cases, the sight in some cases being instantly 
restored. There was no squinting present 
in the cases in question. 


Saturday, April 24, 1841. 

The society held its last meeting for the 
session this evening; the proceedings, al- 
though interesting in themselves, were pot 
available for a report. It was announced 
that the funds of the society were in a pros- 
perous condition, and that during the past 
session seventeen new members had been 
enrolled. The society adjourned until the 
third Saturday in October. 


ANNIVERSARY OF THE 
PARISIAN MEDICAL SOCIETY. 


Tue members of the Parisian Medical 
Society gave their annual dinner, on the 3rd 
instant, at the Cadran Bleu, Boulevard du 
Temple, at which Dr. Mott, of New York, 
the president of the society for the present 
year, took the chair, Amongst the invited 
guests were, Monsieur Orfila, the dean of 
the Faculty of Medicine, of Paris ; Muasieur 
Louis, and Monsieur Piorry, professor of 
the Faculty of Medicine. Amongst the 
members of the society, and other distin- 
guished gentlemen who take a warm aad 
lively interest in its scientific proceedings, 
we noticed Sir Augustus West, M.D., Mon- 
siewr Ricord, Drs. Ratherford, Douglas, 
Shrimpton, &c. &c, After dinner, the Pre- 
sident proposed, in succession, the healths of 
his Majesty, Louis Philippe, the King of the 
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French ; her Majesty Queen Victoria, and the 
President of the United States of America. 

The Crateman then gave, The Faculty of 
Medicine of Paris. 

Dr, Ptorry, one of its professors, returned 
thanks; and concluded his speech by giving, 
The Parisian Medical Society, having frst 
passed an eulogium on the incessant labours 
of that body to advance the progress of 
science. 

Dr. Ottrre and Mr. Bennerr returned 
thanks, in the name of the society, ia appro- 
priate speeches. 

The Cuataman then gave, in succession, 
the following toasts:—The Institute of 
France; The College of Physicians of the 
Three Kingdoms; The Royal Societies of 
L, E. & D.: to the two last of which Dr. 
Dove tas replied. 

The Colleges of Surgeons of England and 
America: to which Mr. Camps, the hon. 
secretary of the society, returned thanks. 

The Concours System, and may it, ere 
long, be adopted in England and America. 
Dr. Evans replied; alluding to the ad- 
vantages to be derived from its general 
adoption, and concluded by proposing, 
The Interns of the Hospitals of Paris. 
Mr. Bennerrand Mr. M‘Cartny replied. 

Sir R. Cherniside aod Dr, Ricord, the late 
presidents of the society. Dr, Ricorp re- 
plied; and concluded by proposing the 
health of The President, Dr. Mott. This 
toast was drunk with loud applause; and in 
returning thanks, Dr. Morr delivered, ina 
fluent and impressive manner, a speech re- 
plete with interesting and scientific matter. 

The healths of Moasieur Orfila; Dr, Ben- 
ret, the first president of the society; Dr. 
Oliffe and Mr. Bennett, vice-presidents ; the 
Council, and its Chairman, Mr. M-Carthy ; 
Dr. Brewster, and the Stewards of the Din- 
ner; Mr. Camps, the honorary secretary, 
and Mr. Daunt, the ex-secretary, were then 

posed ; and, after several speeches from 
members of the society, the meetiog broke 
up at an advanced hour. 

We were happy to perceive at this annual 
festival, a large assemblage of professional 
and scientific gentlemen. The countenance 
of the Dean of the Facalty of Medicine, and 
of several of its professors, afforded a gaa- 
rantee that the praiseworthy and incessant 
laboars of the Parisian Medical Society, the 
only scientific body on the continent, in 
which debates are carried on in the English 
language, are, and will continue to be, duly 
appreciated and zealously promoted. 


THE NORTH OF ENGLAND MEDI. 
CAL ASSOCIATION, 


Tue third general meeting of this impor- 
tant union of the medical profession, recently 
established in the North of Englacd, was 


NORTH OF ENGLAND MEDICAL ASSOCIATION, 


held on Wednesday last, in the Register- 
buildings, Sunderland. Shortly after ove 
o'clock, the chair was taken by Dr, Heav- 
Lam, of Newcastle-upon-Tyne, the president 
of the association, 

The Carman rose to open the business 
of the day. After congratulating the meet- 
ing on the large number of members that had 
been enrolled in the short space of eighteen 
mgnths, and on the respectability of those 
members as medical men, the Chairman ob- 
served, that they had no sordid motives to 
gratify—their sole purpose, he sincerely 
believed, was to uphold the honour of their 
profession. They had no other object in 
view; and they were of opinion, that the 
best mode in which they could aphold their 
honour as a body, was by advancing the 
standard of medical education, and extend- 
ing their powers of public usefalness. He 
would not enter into any details of the steps 
that had been taken to bring this subject 
under the notice of the Legislature. These 
he would leave to a gentleman whose name 
could pot be mentioned either on this or any 
other oceasion, without calling forth the 
warm applause of his professional brethren 
—a tribute justly due to their worthy and 
indefatigable secretary. Bat he could not 
allow this opportunity to pass, when not 
only the profession but the public were pre- 
seat, without briefly stating the objects of 
the association. They claimed, for the 
honour of their profession and the safety of 
the public, that no man should be allowed 
to enter their body, unless he had received a 
licence or qualification to practise ; and that 
the government of the country should re- 
quire, that every man, before receiving such 
a licence, should first pass through a proper 
course of education, and prove his fitness 
before a competent tribunal. There was 
surely nothing unreasonable in requiring, 
that no man, until he had established his 
competency, should be entrusted with the 
health and life of the public. But it was to 
be apprebended that great opposition would 
be encountered, in the endeavour to bring 
about a uniformity of medical education, 
The grounds of this opposition were, in his 
opinion, more imaginary than real. 

The Secretary proceeded to read the 
report of the council:—172 members have 
been enrolled since the establishment of the 
association, The number is now 169—one 
having died, and two removed from the dis- 
trict. The association was formed to obtain, 
in conjunction with similar bodies, the cor- 
rection by the Legislature of a system of 
misgoveroment; and it bas taken a promi- 
nent part in the endeavour to procure an 
amended medical polity. But it also aims 
at the advancement of medical science, and 
the protection of local interests; and the 
council recommends that sectional meetings 
of its members be held io different parts of 
the district, to promote these objects. 
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OPINIONS OF ANTI-REFORMERS ON REFORM. 


Mr. T. M. Greexnow moved the adoption 
of @ petition to the House of Commons, of 
which the following is the substance :— 

“ That, in the opinion of your petitioners, 
the Bill for the better government of the 
medical profession, now before Parliament, 
is based on principles which are calculated 
. confer important benefits on the commu- 
pity. 

“ Your petitioners, therefore, hambly beg 
that those principles may receive the sanc- 
tion of your honourable House.” 

Mr. Grecory seconded the motion, and it 
was at once agreed to, 

Mr. Carrer brought forward a petition in 
favour of certain clauses proposed to be in- 
troduced into the Poor-law Amendment 
Bill, to abolish the “ tender system” in the 
appointment of medical officers in unions, 
and for other improvements in the medical 
relief of the poor. 

Mr. Toxsock having secooded the motion, 
it was adopted. 


OPINIONS OF ANTI-REFORMERS 
ON MEDICAL REFORM, 


To the Editor of Tne Lancer. 

Six :—Your giving insertion to the en- 
closed in your valuable Journal, will oblige 
your most obedient servant, 

Georce ATKINSON, 


Secretary to the Court of Examiners. 
Apothecaries’ Hall, Dublio, 
April 8, 1841. 


APOTHECARIES’ HALL or IRELAND. 
MEDICAL REFORM, 


The governor and company of the Apo- 
thecaries’ Hall of Ireland, coinciding in the 
Opinion generally entertained thata change 
is required in the constitution of the medical 
profession in these kingdoms, have taken 
the subject into their consideration, in the 
hope of contributing to the removal of some 
of the difficulties with which itis surrounded, 
and of laying the foundation of an effectual 
and salutary reform. 

The governor and company have been, 
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of which, all that is necessary here to be 
stated is, that it is in conformity with the 
principles which they now wish to promul- 
gate as the basis of a more general measure, 
the period having at length arrived wheo, 
through the concurrence of the different me- 
dical corporations, a full and comprehensive 
reform may be expected, 

The governor and company, in delivering 
their opivions on so important a subject, 
wish to premise, that while they give a 
ready assent to the faulty constitation of the 
existing corporations, they entirely disbe- 
lLeve they have operated injuriously upon 
the public, or that they are incapable of 
adaptation to the wauts of the profession; 
they must express their regret, therefore, 
that any Bill should have been introduced 
into Parliament having for its object the 
supersedence or annihilation of these insti- 
tutions, which, with all their alleged imper- 
fections, have sedulously administered to 
the wants of the people, and provided well- 
educated practitioners in every department 
of the healing art; and it cannot be too 
much urged that the grievances complained 
of have reference principally to the well- 
being of the profession itself, and that the 
public are only interested in the changes 
sought, so far as they are calculated to 
engender a better spirit of co-operation and 
harmony in the medical community. 

The governor and company, however, re- 
presenting a numerical majority of the prac- 
titioners io Ireland, are not the less sensible 
ofthe magnitude of the interests at stake, or 
less disposed to aid in a congummation so 
greatly to be desired ; but while professing 
to have the same objects in view, they must 
dissent from a large portion of their brethren 
who would seek for them in the establish- 
ment of a“ one faculty of medicine,” in 
place of the tripartite representation which 
has so long existed, convinced by long expe- 
rience that excellence in the respective de- 
partments can only be attained by sectional 
separation, and that the appointment of 
different institutions to preside over the 
branches of “ physic,” “ surgery,” and 
“ pharmacy,” is founded in wisdom, and ad- 
vantageous to the public. 

The governor and company consider that 
the real grievances under which the profes- 
sion labours, arise, in the first place, from 


for a long time, desirous of a general amend- 
ment of the laws which regulate medical 
affairs ; but, in consequence of the divisions 
which have hitherto prevailed among the| 
different presiding bodies, they despaired of | 
effecting any arrangement which would 
have been commensurate with the wants of 
the profession as a whole, and had to 
restrict their attention to such changes as 
appeared to be called for in their own de- 
partment. Their views on this subject are 
embodied in the draft of a Bill, which they 
are prepared to submit to the wisdom of the 


Legislature, and, with regard to the nature 


the irresponsible constitution and unequal 
privileges of the corporate bodies; and in 
the second, from the want of uniformity of 
education and reciprocity of rights among 
the members of the respective departments 
in the three kingdoms. 

The governor and company accordingly 
propose the following legislative changes :— 

1, A full extension of corporate rights 
and advantages to the licentiates belonging 
to each branch of the profession. 

2. The establishment of uniform carricala 


of study for England, Ireland, and 
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3. The institution of a “ board 
of superintendence and control” in each 
kingdom—to be composed of an equal 
number of representatives from each branch 
of the profession, and to be elected annually 
by voting papers, (as proposed by Mr. War- 
burton,) whose duty it should be to regulate 
education—to appoint censors to attend on 
the different boards of examination—to 
grant licences for practice to (but not ex- 
amine) thore presenting diplomas from the 
different corporations—to recognise teachers 
and schools—to keep and publish registries 
of the qualified, and to act in general asa 
court of appeal and board of health, 

4. “ Diplomas in medicine” to be granted 
only by universities and colleges of physi- 
cians, “* diplomas in surgery” by colleges of 
surgeons, and “ diplomas in pharmacy” by 
the apothecaries’ halls, 

5. A licence for “ general practice’’ to be 

ranted in future only to candidates present- 

g the joint diplomas of the College of 
Surgeons and Apothecaries’ Hall. 

6. A right to recover professional charges 
to be conferred on those holding the licence 
of the board, and not apon others. 

7. Individuals holding the licence of the 
board to be alone eligible to ill situations in 
the army and navy, and public institutions, 

8. The establishment of an Apothecaries’ 
* Hall in Edinburgh. 

9. The rights and privileges of existing 
practitioners to be saved in the most full 
and ample manner. 

By order, 
Georce Atkinson, Secretary. 
-street, Dublin, 
arch 5, 1841, 


CHEMISTS AND DRUGGISTS. 


To the Editor of Tue Lancet, 


Sir:—It isto be deeply lamented that 
any partial influence should induce Mr. 
Hawes to withdraw from his Medical Re- 
form Bill the proposed salutary and long 
wanted control over chemists and drug- 
gists. There does not appear to be any 
valid objection to their prescribing ; but the 
condition should be, that no person com- 
mencing business, after a certain date, 
should be allowed to do so, unless licensed 
to practise medicine by the senate appointed 
under the Act. The surgeon-druggist is 
recognised in London, and is gradually es- 
tablishing himself in provincial towns; 
therefore the union of the two branches 
should not be considered a test of disqua- 
lification. If Mr. Hawes persists in with- 


drawing his prohibitive clauses for the regu- 
lation of chemists and druggists, it appears 
to me, as an inevitable consequence, that any 
attempt at medical reform will be inopera- 


CHEMISTS AND DRUGGISTS. 


tive, as every incompetent petson will 
practise medicine by designating himself a 
chemist and druggist, alike injurious to 
the public and qualified practitioner. I am 
of opinion that the vested rights of the pre- 
sent chemists and druggists should be con- 
tinued; which, granted, would remove all 
reasonable objection to the measure. They 
have no right to perpetuate a custom which 
the Bill wisely provides to remedy. There 
is a difficulty which presents itself, but that 
is not insurmountable, in regulating the 
sale of drugs. In all large towns it would 
not be so, as no person ought (under a pe- 
nalty) to call himself a chemist and drug- 
gist (saving those now in trade), who has 
not been duly examined and licensed. In 
small towas and villages, not containing 
more than (say) two thousand inhabitants, 
the term druggist should only be ased (pro- 
viding the party is not licensed). In small 
communities a small selection of drugs is 
only kept; and, under such circumstances, 
it would be needless to require a qualifi- 
cation. The advantage of licensing che- 
mists and druggists would be incalculable, 
inasmuch as it would secure a class of edu- 
cated mea whose kaowledge of chemistry 
would enable them to detect those sophis- 
tications which are sold for want of the re- 
quisite skill in analysis. If Messrs. Hawes 
and Warburton would move for a committee 
of the House of Commons to inquire into 
the state of edacation of chemists and drug- 
gists, I fear the disclosure would be a 
national disgrace. How few among the 
community would be found to be acquainted 
with the radiments of chemistry; much less 
to be competent to the important duty of 
toxicological investigation in aid of judi- 
cial inquiry. 

At the present time large quantities of 
dried washing soda (in powder) is sold for 
the sesqui-carbonate, to the poe of the 
patient and of the reputable chemist. Ina 
truth, a catalogue of deteriorations might 
be named, which would convince the Legis- 
latare of the imperative necessity of pro- 
tecting the go against the nefarious 
practices of unprincipled men. None 
would more rejoice than the educated che- 
mist, whose station in society would be pro- 
perly appreciated, and his acquirements be- 
come a source of advantage and self- 
gratulation, 

Any Bill would be incomplete that did 
not give the senate a power to appoint in- 
spectors to examine into the qualities of 
drags and chemicals. I hope that yourself 
and others will move in committee the in- 
troduction of clauses relating to chemists 
and druggists; which, to any nm ac- 
quainted with the subject, isan object not 
to be rejected. 

Iwotcator, 


Leicester, March 9, 1841. 
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TESTIMONIES IN FAVOUR 
or THE 
NON-RESTRAINT SYSTEM 
IN 
LUNATIC ASYLUMS. 


To the Editor of Tue Lancer. 

Sin :—My office has for some weeks been 
asinecare, but a perusal of the following 
Report of the proceedings of the Middlesex 
Beach,,upon the bringing up the Hanwell 
Report, extracted from the Morning Chro- 
nicle of April 26, called my recollection so 
vividly to some passages in the letter of Dr. 
Buttoo, which appeared in your Number of 
February 13, 1841, that I trust you will not 
object to place them in juxta-position with 
Mr. Wilson's speech. 

Mr. J. Wilson said that, at the late diseus- 
sion of the system of treatment pursued at 
Hanwell, he left the court impressed with 
a feeling that although the principle was 
good, ithad not been carried on with due 
caution, He had since, on two several 
occasions, accompanied by medical friends, 
visited the asylum, and spent several hours 
amongst the patients; aad, after the most 
searching inquiry, he was bound to say that 
he quitted the asylum an entire convert. 
“ T saw,” said the worthy magistrate, “ five 
handred females, of whom not one was 
under any degree of bodily restraint, and 
not more than four in what is, with truth, 
termed seclusion; that is to say, placed in 
separate rooms whilst under the influence of 
mania, where they are free from irritation, 
and can injure neither themselves nor 
others; whilst, among the four hundred 
male patients there was not one even in se- 
clusion. The patients whose cases were 
brought before this conrt as examples of 
improper treatment under the present system, 
were shown to me, and their condition was 
most remarkable; all were tranquil; some 


there were still to be found upon some of 
them the marks of the restraints under 
which they had previously suffered.” After 
passing some high eulogiums on the medi- 
cal superintendent and matron of the asy- 
lum, and its general order and cleanliness, 
the worthy magistrate concluded by observ- 
ing that, as an old governor of Bethlem 
Hospital, he had paid great attention to the 
treatment of the insane, and that he was con- 


deepest satisfaction the manly address of 
the worthy magistrate, which did as much 
honour to himself as it would be useful to 
the hamane cause which it supported. He 
wished that every magistrate of that county 
would pursue a like course; would care- 
fully, diligently, and in a fair spirit inspect 
the asylam, and form their own judgments 
upon their own experience. The committee 
courted publicity. The system was steadil 
progressing, and be perfectly agreed wi 
the worthy magistrate, that it must ulti- 
mately be generally adopted. 

Now turn to Dr. Button :— 

“To the year 1839, the (sc called) system 
of non-restraint, that is, the not patting into 
personal confinement any patients, under 
any circumstances, was introduced: the 
adoption of what is called the “ seclusion 
system,” that is, solitary confinement in a 
darkened room, being a substitute for all 
personal restraint. What have been the 
practical results of the change? I have no 
hesitation in stating that they have been 
most pernicious. Seldom did I enter the 
wards without having my attention pain- 
fully arrested by acts of violence, committed 
by the patients on each other, or on their at- 
tendants. The strong and violent patients 
contiaually vent their fury upon the weak 
aod harmless. Injuries from missiles, such 
as stones, bricks, pieces of iron, from cans 
full of gruel, from kicks, from blows with 
the fist, with the ward sweeping-brush, and 
other instruments, were continually marked 
on the persons of the patients. A gentle- 
man, who went through the asylum, said 
that the black eyes of the patients reminded 
him of Smithfield market on a Friday 
where nearly every other horse was blind of 


/one eye. Many times have I heard the quiet 


and orderly amongst the patients inveigh 
against the new system with curses.”— 
(Dr. Button's Letter, vol. i., 1840, No. 21.) 
These two accounts are so wholly at vari- 
ance, that they would seem not to relate to 
the same asylum system ; bat the solution 


occupied ; one or two nearly recovered ; and is this-—they relate to different periods, 


Dr. Button speaks of the condition of the 
asylum in the summer of 1840, when he was 
himself the house-surgeon; Mr. Wilson to 
the spring of 1841, when Dr. Button had for 
six months ceased to fill the office, and his 
place had been supplied by a gentleman as 
favourable to the humane system there pur- 
sued, as Dr. Button was inimical to it. The 
importance of subordinate officers acting in 


/conjuoction with the medical saperintend- 


vinced the system now adopted at Hanwell was ent, and the rapid progress of the system, 
the germ of a new and improved method of cannot be more strongly exemplified than by 
treating the insane, before which prejudice assuming both accounts to be correct. Sach 


must bow, which would produce most ben ficial | 


results, and which must ultimately be adopted 
in every receptacle for lunatics, public or pri- 
tate, throughout the kingdom. 

Mr. Tulk said that, as chairman of the 
visiting justices, be had heard with the 


was the disorder during Dr. Button’s ad- 
ministration, that a visitor said, “ the black 
eyes of the patients reminded him of Smith- 
field market on a Friday, where nearly 
every other horse was blind of one eye.” 
Such is now the admirable order of the 
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, that a visitor, “ after spending several 

rs amoogst the patients, and after a most 

searching inquiry, was bound to say he 

quitted the asylum an entire convert, and 

could not speak too highly of the judicious 

regulations, and care aod attention paid to 
the patients in every department.” 

Every friend of humanity must rejoice at 
the progress which the humane system is 
making, not only in Hanwell, but in other 
and private receptacles for the insane. 

@ looker-on sees more of the game than 
the players; and the public attention is now 
so deeply riveted, that I shall be greatly 
chagrined, if, withio a few months from the 

ent time, a Royal Commission is sot 
ued, to make a searching inquiry into the 
state and practice of every madlouse ia the 
kingdom ; and if, within tao years from this 
time, the old modes of treatment should 
38 one avowed advocate of reputation. 
f report speaks truly, the spirit of reform 
has reached eren Bethiem Hospital; but of 
that hereafter. I am, Sir, yours obediently, 
A Looker-on, 
April 27, 1841. 


PUERPERAL CONVULSIONS, 


To the Editor of Tue Lancer. 


Sir :—In your Journal appears a comma- 
Rication from Mr. Scott, of Mansfield, in 
which he solicits the opinion of his profes- 
sional brethren upon the treatment of puer- 
pera! convulsions, From the candid state- 
ment of Mr. S., I am led to believe that, io 
the instance to which he refers, neither skill 
or humanity were wanting on his part; but 
I would take this opportuniiy of strongly 
recommending your correspondent, should 
a similar case again occur in his practice, 
to make trial of opiate injections. This 
mode of treatment, of which I have given 
detailed accounts in Tue Lancer, (vide vol. 
ii., 1838-39; vol. i., 1840-41, p.229,) Lhave 
seen attended with the happiest results ; 
aod that, too, whea all other remedial means 
had utterly failed. I am, with great respect, 
your obliged servant, 

A.B. Mappocx, M.D. 

80, Judd-street, Brunswick-square, 

March 29, 1841. 


ST. BARTHOLOMEW'’S HOSPITAL. 


To the Editor of Tue Lancer. 


Sta :—Aliow me, on behalf of the stu- 
dents of St. Bartholomew's, to deny the 
justice of the charges of neglect on the part 
of the lecturers, published in your last num- 
ber. The medical officers and lecturers of 
this hospital, by their uniformly, geutle- 


manly, and liberal condact, have gained too 
firm a hold on the gratitude and respect 
of the students, add stand too high in their 
estimation, to be in any way affected by 
unjust charges. I am, Sir, your obedient 
servant, 
Justitia, 
St. Bartholomew's Hospital, 
March 22, 1841. 


*,* What proof or confirmation of the 
truth of his charges has the correspondent 
in question to offer? His communication 
must be contfideatially authenticated. 


ROYAL COLLEGE OF SURGEONS, 

Tue council of the college, desirous of 
furnishing to the public a correct list of their 
members, request that each member will be 
pleased to transmit to the secretary, betweeo 
the Ist of June and Ist of July in every year 
by letter, a statement containing his name at 
full length, address and date of diploma, ia 
his own handwriting, in order that it may 
be compared with the chronological list. 

The council will be further obliged by the 
member stating in a similar manner when 
he has a degree in mediciae, or the licence 
of the Society of Apothecaries. 

The council will be glad to receive cor- 
responding statements from the members of 
the Edinbargh or Dablio College of Sur- 
geons, practising in England or Wales. 

Epuonp Berrour, Secretary. 

April 8, 1841. 


BOOKS RECEIVED. 


Analysis of the Pitville Saline Waters. 
By James Buckman, Chemist. 1841. Pp.15. 


TO CORRESPONDENTS, 


Communications have been received from 
Mr. G. A, Rees; Mr. Houlton; Dr. Men- 
tell; Mr. Florance; Mr, Holt; Dr. Serny. 

Mr, Lay's interesting paper on Chinese 
sargery shall appear ia an early Number of 
our Journal, 

The proposition of Senex is precisely 
what the most reflecting medical reformers 
advocate, as he may ascertain upon re-ex- 
aminiog their discussions. It would be 
discouraging, perhaps, to the existing bodies 
to say, that with their preseat reputation no 
one would thank them, under the new law, 
for any * honour” they could confer. 

Mr. Rowe's letter arrived too late for in- 
sertion this week; it shall appear ia our 
next. 

Sir Charles Scudamore’s article is in type, 
but we have been prevented publishing it 
this week from press of matter, 


